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dietary supplementation for the special 
metabolic demands 


of PREGNANCY 
LACTATION 
CONVALESCENCE 
MALNUTRITION 


“NUTRITIVE 


Parke-Davis 


When the needs for minerals and vitamins are 


heightened during pregnancy and lactation, NUTRITIVE 
CAPSULES provide these factors in standardized 
optimal ratios for greatest utilization without waste. 
Providing calcium and phosphorus — in the same ratio 
as in the blood and in milk -NUTRITIVE CAPSULES 
supply vitamin D, as well, to insure absorption of these 
two important elements. In addition, ferrous sulfate 
safeguards against iron deficiency, and thiamine and 
riboflavin counteract dietary inadequacy of these 


important members of the B-complex group. 


During convalescence when speedier recovery depends 
upon rapid restoration of stores of B vitamins and iron, 
NUTRITIVE CAPSULES supply these essential anabolic 
factors. When general malnutrition must be combatted 
decisively, NUTRITIVE CAPSULES help round out the 


therapeutic program leading to maximum health 
** 

PARKE, DAVIS & COMPANY * 


DETROIT 82, MICHIGAN co. 


and well-being. 
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Here’s an easier way to treat 


MONILIAL 
VULVOVAGINITIS 


> By prescribing the daily use of NAPRYLATE 
SUPPOSITORIES, encapsulated, it is now far easier 
to effectively supplement initial and 

subsequent office procedures in the management of 


Monilial Vulvovaginitis. 


Stubborn Monilia albicans yields to the 


fungicidal activity of sodium and zine caprylate as 


incorporated in NAPRYLATE SUPPOSITORIES. 


In addition, the bacteriostatic power of these 


caprylates effectively controls bacterial infection. 
NAPRYLATE SUPPOSITORIES are non-staining. 


Write for Literature 


STRASENBURGH 


PHARMACEUTICAL CHEMISTS SINCE 1886 
ROCHESTER 4, NEW YORK 
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when the antihistaminics 
make the patient drowsy 


‘Dexedrine’ Sulfate effectively dispels 
the drowsiness that so often occurs 
as a reaction to many of the 
antihistaminic drugs widely used 
against allergy. 

Dosage of ‘Dexedrine’ is easily 
adjusted to the individual case. 
The usual dose is 5 mg. of ‘Dexedrine’ 
(1 tablet, or 1 teaspoonful of the Elixir), 
taken simultaneously with the antihistaminic— 
additional doses as required during the day. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


the anti-depressant of choice 
*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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A potent vasodilator 
effective by mouth... 


PRISCOLINE 


FORMERLY PRISCOL* 


In doses of 25 to 75 mg., administered either orally or parenterally, 
Priscoline hydrochloride “is a useful adjunct to treatment of many 
peripheral vascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects.”' 

Priscoline “improves the circulation by dilatation of blood vessels. 
The drug acts in three ways: it has a histamine-like effect upon smaller 
blood vessels; it blocks the augmentor sympathetic vascular receptors; 
and has an adrenolytic effect which also results in dilatation of blood 
vessels . . . numerous reports have shown favorable results.”? 

Patients should be closely observed until optimal dosage is estab- 


lished, for possible paradoxical effects or orthostatic hypotension. 
1. Grimson, Marzoni, Reardon and Hendrix: Ann. of Surg., 
127: 5, May, 1948. 
2. Reich, N. E.: Med. Times, Jan., 1949. 


Priscoxine, Tablets of 25 mg.; 10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


Cib 
i a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOLINE (brand of benzazoline)—Trade Mark 2/1442M 


*The name “Priscol” has been 
changed to avoid confusion with 
another drug. 
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Infant skins treated with lotion*were smoother... 
softer...exhibited fewer irritative rashes 


(as reported in American Journal of Diseases of Children) 


in evaluating the effectiveness of certain 
preparations for infant skin care, 2077 
newborn infants were observed in a large 
Chicago hospital. 


This recently completed study indi- 
cates that Johnson’s Baby Lotion pro- 
duces decidedly superior results. 


In the two-year period during which 
Johnson’s Baby Lotion was used for rov- 
tine skin care, incidence of miliaria showed 
a dramatic drop from a high of 55% (be- 
fore the use of lotion) to a low of 3% (with 
lotion care). 


Johnson’s Baby Lotion is specially for- 
mulated to agree with infant skin. A hc- 
mogenized oil-in-water emulsion, it leaves 


“Available commercially as 


Jounson’s 
Baby LOTION 
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a discontinuous film, permitting normal 
heat radiation and allowing free transpi- 
ration of insensible water loss. 


Over 1600 hospital nurseries have aban- 
doned cld methods and changed to John- 
son’s Baby Lotion. More and more physi- 
cians are recommending Lotion for home 
care of the infant’s skin. 


Johnson & Johnson, Baby Products Division 
Dept. B-5, New Brunswick, N. J. 

Please send me, free of charge, 12 distri- 
bution samples of Johnson’s Baby Lotion. 


Street. 


City State 
Offer limited to medical profession in U.S.A. 
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Patients turning up their“nos” 
at soft diets? 


Try tasty, protein-rich 
Swift's Strained Meats! 


A palatable, natural source of complete, high-quality proteins 


It’s not surprising that soft-diet patients 
develop appetite-apathy. The things they 
have to eat! 


To help overcome this anorexia many 
doctors now recommend Swift’s Strained 
Meats. Delicious, real meat that patients 
on soft, smooth diets can eat and enjoy. 
Swift’s Strained Meats provide an excel- 
lent base for high-protein, low-residue 
diet. Rich in iren, they’re chemically 
and physically non-irritating. They make 
available simultaneously all essential amino 


acids for optimum protein synthesis. 


Swift’s Strained Meats are tasty enough 
to tempt tired appetites. They supply 
goodly amounts of B vitamin to help 
stimulate patients’ natural appetite for 
other foods. Swift’s Strained Meats are 
100% meat—a variety of six kinds: beef, 
lamb, pork, veal, liver, heart. Originally 
prepared for infant feeding, they’re ex- 
ceptionally fine in texture—may easily 
be used in tube feeding. Convenient— 
ready to heat and serve. 


6 varieties: 
Beef, lamb, pork, 
veal, liver, heart 


<a 


fs For patients who can 
Swifts Meats take foods of less fine 
consistency —Swift’s 
FOR JUNIORS : Diced Meats offer 
eT tender morsels of nu- 
tritious meats with 
tempting flavors pa- 
tients appreciate. 


The makers of Swift's Strained Meats invite you to send for 
your copy of “The Importance of Protein Foods in Health 
and Disease’’—a physicians handbook of protein feeding, 
written by a doctor. Send to: 


SWIFT & COMPANY 


Chicago 9, lilinois 


accepted by the Council on Foods and Nutrition of 
s the American Medical Association. 
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it’s simple, sure, 
easy to operate 


you change easily 
from radiography 
to fluoroscopy 

(or vice versa) 


vertical or horizontal 
(full length of | 
head and torso) -—— 


it’s low-priced at $1495 


and above all d's 


T— and my 


budget tos ! 


Us a Reker*Mefeor ” 


“I want to be able to screen a chest or an 
extremity whenever it seems indicated. 
I want to be able to radiograph a chest 
as part of every physical examination I make — espe- 
cially of new patients. I want to be able to fluoroscope 
and radiograph suspected fractures in the occasional 
emergency cases that come to my Office. 


I can do all that and more, quickly and easily with 
the Picker ‘Meteor.’ Its 15 MA capacity is ample for 
my needs. I’ve had no trouble finding room for it, 
because it doubles as an examination table. It’s a 
quality unit, made by Picker X-Ray .. . they’re the 
people who built the Army Field X-Ray Unit we 
both worked with during the war. And it certainly 
is easy on my budget... cost far less than I thought 
I'd have to lay out for such fine equipment.” 


Maybe your situation parallels Dr. Jones’ . . . or maybe 
it’s altogether different. In any case, you can depend on the 
local Picker representative for unbiased advice, because ' 
the Picker line is a full line, embracing apparatus in every 
range, for every purpose. 

*patents pending 


[vstdothis jot Picker “Meteor” on a prescription 


blank, and send it to us for details. 
Or, if you prefer, call in your local 
Picker representative for the story. . 


PICKER X-RAY CORP. 
300 Fourth Ave., New York 10, N. Y. 
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... relieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Sy Treat a 


Supplied only in ethical packages of 20 enpeules. 


ERGOAPIOL (smith) with SAVIN 


Ethical protective 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 


when capsule is cu 


in half at seam. 
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Menopausal relief is simply 


effected and smoothly 
sustained by the orally 


effective, mixed natural estrogens 


of NATESTRIN*. 


*Trademark, Reg. U.S. Pat. Of. 


Each tablet is physiologically equivalent in 


estrogenic potency to 1 mg. estrone (10,000 !.U.) 
Bottles of 100 and 500 tablets 


Upjo it] KALAMAZOO 99, MICHIGAN * FINE PHARMACEUTICALS SINCE 1886 
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WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 


Where smoking is a factor in a throat condition, 
the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change to PHitip Morris”. . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 

to “Change fo Puitip Morris.” 

For all smokers, Philip Morris 


is by far the wisest choice. 


PHILIP MORRIS 


*Completely documented evidence on file. 

**Reprints on Request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jon. 1937, Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-1-25, No. Il, 590-592. 


Phitip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 
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Trichomonas. vaginalis, the most common cause of 
leukorrhga, is readily eradicated by Devegan. 
Furthermore, Devegan restores the normal vaginal 
flora and pH level, relieves irritation, and 

eliminates the offensive leukorrheal discharge. 

Powder for insufflation at the office (10 Gm. 
vials, 1 oz. and 8 oz. bottles). Tablets for 
patient's use at home (boxes of 25 and 250). 


» 


New York 13, N. Y.. Winpsor, ONT. 


The businesses formerly conducted by Winthrop Chemical Co., inc. 
and Frederick Stearns & Co. are now owned by Winthrop-Stearns Inc. 


FERECTIVE COMBINATION TREATMENT FOR LEUKOBRHEA 


WINTHROP-STEA 


~ DEVEGAN 
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“seven...eight, lay them straight” 


4 
‘Procebrin’ (Pan-Vitamins, Pediatric, Lilly) combines eight vitamins 
in a concentrated solution to help Johnny's bones grow straight, E 
his body strong. i 
The fat-soluble vitamins A and D in ‘Procebrin’ are dispersed in a } 


solution which assures absorption even when fat digestion is im- 
paired. Uniform utilization, independent of the digestive process, 
adds greater efficiency to a plentiful formula. ; 


Dropped on the tongue, the dose of ‘Procebrin’ has a pleasing 
taste. When diluted in milk or orange juice, it is quickly dispersed 
and is not easily detected. 


a Each 0.3 cc. of ‘Procebrin’ contains: Vitamin A, 3,000 units; Vitamin D, 800 units; 
ve Vitamin B;, 1 mg.; Vitamin Bz, 0.5 mg.; Nicotinamide, 8 mg.; Pantothenic Acid (as 
Sodium Pantothenate), 1.5 mg.; Vitamin Bs Hydrochloride, 0.5 mg.; and Ascorbic 
Acid, 60 mg. 


prescribe 


in 15-cc. packages 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S. A; 
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The Intern and Resident 
Situation in the Voluntary Hospitals 


A PANEL DISCUSSION 


Before the members of the American Medical Women’s Association 
at the Annual Meeting in Atlantic City 
June 4, 1949 


Minnie L. Maffett, M.D., Moderator 


Marion Fay, Ph.D., Dean, Woman’s Medical College of Pennsylvania 


A. E. Severinghaus, M.D., Associate Dean, College of Physicians and Surgeons, 


Columbia University 


George Miller, M.D., Director of Graduate Training, American College of Surgeons 


Introductory Remarks 


Euse S. L’Esperance, M.D., President 
American Medical Women’s Associaticn 


RIENDS AND DISTINGUISHED GUESTS: I ex- 
H tend to you the greetings of this Asso- 
ciation and invite you to take an active 
part in the discussion this evening. Such a gath- 
ering as this marks an era in the development of 
a common interest among members of our pro- 
fession, which involves the whole social and medi- 
cal problem, for the training of young men and 
women in medicine is a desperate need in our 
country. This need for well trained medical per- 
sonnel to fill positions of responsibility in the 
care of the sick is felt in every institution today. 
The American Medical Women’s Association 
has always taken an active part in fostering medi- 
cal education for women. Through its Scholarships 
Committee a number of loans are granted each 
year to deserving young women students. These 
have varied from nine to fifteen annually. The 
Mary Putnam Jacobi Fellowship Fund offers op- 
portunities for postgraduate study to women of 
all countries. 
The interest of the American Medical Wom- 
en’s Association in medical education was crys- 


tallized by the creation of a Committee on Medi- 
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cal Education for Women three years ago. The 
duties of this Committee were outlined as fol- 
lows: To investigate the facilities for the study of 
medicine by women and to suggest ways to im- 
prove these facilities. 

The position of the doctor in relation to the 
health of a community has been gradually chang- 
ing, largely through the public demand for some 
form of health insurance, a demand which has 
recently motivated the government to take an ac- 
tive interest in the management of medical af- 
fairs. We are now faced with the difficult prob- 
lem of providing adequate medical personnel to 
meet an expanding medical service. 

When the Chairman of our Medical Educa- ° 
tion Committee had a conference with me last 
winter, this problem was uppermost in our minds. 
In her contacts with various educational institu- 
tions and hospitals throughout the country, many 
questions were raised as to the underlying factors 
involved in the acute shortage of eligible physi- 
cians. In an attempt to clarify this subject, we 
decided to invite outstanding authorities in the 
field of medical education to meet this evening, 
in the hope that, by such an open discussion, 
some approach to a solution of this problem 
might be reached. 

At a recent dinner in New York, at which the 
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Mayor was a speaker, he stated that of all the 
college graduates this year only those with medi- 
cal degrees would find many positions open to 
them; those in other professions would find that 
the supply of candidates exceeded the demand. 

Dr. Maffett, Chairman of our Education Com- 
mittee, will act as Moderator for the panel here 
assembled. Following her introduction of the 
members of the panel, they will give their views, 
and there will then be a general discussion. 

It gives me great pleasure to present to you 
Dr. Minnie Maffett, Chairman of the Committee 
on Medical Education for Women. 

Dr. Marrett: Madam President, distinguished 
guests, members of the Association: It is rather 
easy for minorities, whether they are minorities 
of race, religion, groups, or profession., to feel 
that they are sometimes not getting very fair 
deals. Under Dr. Gardner’s administration last 
year, it was my privilege to serve as Chairman 
of this Committee, and I felt that rather than to 
surmise, rather than to guess, it would be wise 
to conduct some sort of a sampling that would 
give us a concrete idea as to whether there was 
an equitable distribution of internships, of resi- 
dencies, and of opportunities in the field of medi- 
cal education in general and particularly in the 
field of education for women. Several inter.:sting 
things developed. First, there was the question of 
gaining entrance into a first class medical school. 
The next big problem was the matter of intern- 
ships. 

Dr. L’Esperance was kind enough to a.k me 
to keep the chairmanship of this Committce for 
a second year, and I made a continuation study 
in the field of residencies only. I asked 107 hos- 
pitals, approved by the American Medical Asso- 
ciation for granting residencies, to answer two 
questions: 1. How many residencies were pro- 
vided by the hospital? 2. How many women, as 
of this time, were serving? 

Quite normally, that number would shift from 
year to year. It would probably have been « more 
correct sampling if I had asked for a mean of 
five years. That would have put an additional 
burden, however, on hospitals to look up data, 
and, therefore, I asked for only one year. I would 
like to call your attention to these facts. In the 
hospitals contacted, there were 1,847 residencies 
available. Seventy-two of these (less than 4 per- 
cent) were held by women, as of this individual 
year. Of course, that becomes particularly seri- 
ous when we consider that, at this time, whether 
right or wrong, the question of American Boards 


has become almost a fetish in this country. With- 
out certain training, there is a road block beyond 
which one cannot progress in teaching centers. 
Therefore, we have concluded that, this year, resi- 
dencies, adequate residencies, stimulating ones in 
large hospitals, are probably the open sesame to 
enlarged opportunities as far as medical practice 
is concerned. 

In conducting this panel, with the consent of 
those who are going to speak, I thought it logical 
to divide it into three divisions. And, by the way, 
I would like to give you another subject than 
that printed on this program: “Intern and Resi- 
dent Situation in Voluntary Hospitals.” I think 
it would give our speakers more latitude if we 
let them discuss problems, in general, those in the 
field of medical education, and particularly those 
that apply to the medical education of women. 
The first speaker will discuss medical education 
problems in general; the second will discuss these 
problems from the time of admission through the 
intern years; and the third will go on {rom the 
graduate level to residencies and postgraduate 
training. 

We have a distinguished panel that I am de- 
lighted to have the privilege of introducing to 
you. I shall do so in the order in which they 
will discuss the questions outlined. 

First, Dr. Marion Fay, Dean of the Woman’s 
Medical College of Pennsylvania. Dean Fay 
is a biochemist. She received her training at Sophie 
Newcomb College, New Orleans (her home), the 
University of Colorado, and Yale. She taught 
biochemistry in Colorado and Yale before going 
to Texas for ten years; from there she went to 
the Woman’s Medical College as Associate Dean 
in 1943, and she has been Dean since 1946. 

The second speaker is Dr. A. E. Severinghaus, 
Associate Dean of the College of Physicians and 
Surgeons, Columbia University. Dean Severing- 
haus has had a very wide experience. He was with 
the Rockefeller Foundation for six years, as Dean 
of Peking Union Medical College in China, and 
other than that he has spent all of his time at 
Columbia. He must be remarkably good to stay in 
one place 34 years. He has done research at 
Columbia in the cytology of the endocrine glands. 
In 1942 he became Associate Dean of the Faculty 
of Medicine, and has since given full time at 
the Columbia-Presbyterian Medical Center. When 
Dean Severinghaus rises, you will note a little 
purple rosette in his lapel. That is in recogni- 
tion of some important and valuable work he 
has done in the field of medicine in China, the 
rosette of the Order of the Brilliant Star. 
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The third member of our panel is Dr. George 
Miller, a University of Pennsylvania man. After 
graduating, he was first with the Faculty of the 
University of Iowa for some ten years, then 
Dean of Medicine at the University of Beirut. 
I happened to be over in Syria just before the 
war and visited this school, not the medical col- 
lege but the other part of it, and I was told the 
school had made over that section of the world. 
I am sure our distinguished speaker this evening 
had much to do with the very happy situation 
there. He is now Director of Graduate Training 
for the American College of Surgeons and has 
been in that position since 1944. 

The only thing the Moderator has to do is to 
introduce these people, tell them to go to it, and 
ask you to be prepared with any question you 
want to pose apropos to the subject of medical 
education in general, and as affecting women in 
particular. I have asked our three panel 1nem- 
bers, when they have finished discussing these three 
areas of medicine, to emphasize points, differing 
as widely as they please with the other meinbers 
of the panel, and clear their own discussions be- 
fore the subject is thrown open for general dis- 
cussion. So, with that, Dean Fay, the floor is 
yours. 

Dr. Fay: Thank you, Dr. Maffett. One of my 
pleasantest memories of Texas was meeting Dr. 
Maffett and having her come to Galveston for 
occasional visits. I am delighted to see her here. 
When she wrote me about this panel, she suggested 
that I talk about problems which concern women 
in general; but it seemed to me that, from the 
vantage point at the Woman’s Medical College 
where we do discriminate, we had better stick to 
general problems. As you know, we do not allow 
men in our undergraduate school, although we 
have a number of applicants each year; however, 
we have admitted a few men to the graduate level, 
and have had one lone man on the residency basis. 
Dr. Maffett then asked me to talk about the 
general problems confronting medical educators 
today, and since that is something that keeps all 
deans awake at night, it feels familiar, indeed, to 
be thinking about these general problems. 

As you know, there are some 71 four-year 
schools and 7 two-year schools at present, with 
new schools springing up in various parts of the 
country. All of these schools face exactly the same 
problems in more or less degree today. 

The problems which seem to me to be the 
most pressing for medical educators begin with 
that sordid thing which influences all of our 
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lives—finances. That is becoming more and more 
important as the economic question presses. How 
are we to meet the financial needs of the medical 
schools in the country? The cost of medical edu- 
cation is very high today—high to the individual 
student and high to the medical school—and vari- 
ous ways of meeting that cost are being discussed. 

The advance in medical science and in medical 
education has been so swift in the last few 
years, with the tremendous impetus that was 
given it during the war, that the schools are facing 
all sorts of changes in their curricula and in 
their equipment—needs for all sorts of new de- 
partments, needs for many things which the 
older type of medical education did not call for. 
Space is at a premium. We must do much more 
bedside teaching; and many more beds, which are 
pretty expensive things these days, must be fur- 
nished. 

All sorts of new departments are beir.g insti- 
tuted. Biophysics, which requires space and new 
personnel and expensive equipment, has been 
added. Where are we going to put it, the hours 
being so few? Oncology is another new depart- 
ment. Still other new departments are being 
added, increasing the general expense of medical 
education. 

All sorts of specialty clinics must be taken care 
of today. That means increased instructional staff, 
increased space, increased equipment, increased 
time for the student. So the academic year for 
the student is being lengthened. In many schools 
now the seniors, and even the juniors, are in 
school for eleven months, instead of eight or nine. 
Again, all of this is adding greatly to the expense 
of medical education. 

Full-time clinical teachers are being employed 
in larger and larger numbers in the various 
schools. This calls for more funds, more admin- 
istration, more of everything, and especially more , 
dollars for the schools. ; 

Of course, tuition charges can meet only a 
very small part of this need. In many schools to- 
day, the tuition is up to seven or eight hundred 
dollars, or somewhere near that level; and, yet, 
with that high tuition fee—and I can remember 
when the fee was around three or four hundred, 
just one-half that figure—it does not come 
anywhere near to meeting the expense the schools 
have to face. A study made last year shows’ that 
the cost to the schools may range anywhere from 
$735 to over $5,000 per student per year. The 
income from endowment, of course, is going down. 
The difference, then, between the tuition fee and 
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the actual cost to the school must be met in 
some way. 

There is a great deal of discussion as to where 
the funds should come from: local, state, federal, 
private sources. All are being spoken about and 
we all know the very great discussion that is 
going on at present as to whether or not federal 
funds can be asked for. There are a number of 
bills up before Congress at the moment in order 
to give federal funds to the medical schools. 
There we come into the general fear that, if 
we accept federal funds, there will be federal 
interference with medical education. There is a 
great deal of argument about that and a great 
deal of anxious discussion as to what means can 
be taken to safeguard against federal interference 
with medical education. 

The question of clinical teaching, the number 
of beds per student, and the great cost of teach- 
ing beds, are important parts of the whole prob- 
lem; and you can see that the wisdom of all the 
citizens of this country is needed in order to 
solve this question as to what will happen to 
our medical schools financially, and where the 
funds will come from. 


The second question that confronts the medical 
educators is the shortage of trained personne! and 
teachers. It is simply amazing to me to look over 
the catalogues of some of the medical schools and 
to see the number of members of various cepart- 
ments in large schools who are trying to teach 
large classes. I heard just the other day about a 
class in pharmacology where there were two in- 
structors for 160 students. The field of pharma- 
cology is particularly lacking in teachers today, and 
it is difficult to find young pharmacologists who 
are not going into the government, who are not 
going into the pharmaceutical houses, or who are 
not being employed by the Veterans Administra- 
tion. If you have ever tried to teach a laboratory 
class, you know how impossible it is to take care 
of 40 or 50 students in one laboratory section. 
This shortage is an enormous problem to all of us. 

The shortage has been particularly intensified 
in the preclinical sciences. If you look at the fig- 
ures for the number of Ph.D.’s before the war in 
the various medical sciences and during the war, 
you will see how the Selective Service cut off 
quite sharply the number of people for graduate 
training in the sciences. The other day I was talk- 
ing to a professor in one of the largest depart- 
ments of biochemistry in the country, where we 
usually have been able to go for young people 
for replacements. He told me they had one Ph.D. 


graduate this year. “Next year,” he said, “we will 
have 30.” That looks very encouraging, but it 
does not help us this year. That situation is cur- 
rent all over the country in the various graduate 
schools. 

The competition from industry is something 
that the medical schools simply cannot face. The 
salaries which industry can afford to pay, the 
medical schools cannot meet. We find competition 
in our own profession. Hospitals that are employ- 
ing pathologists, for instance, pay a salary which 
the medical schools simply cannot afford. You will 
find a hospital pathologist who is guaranteed a 
basic salary of $12,000, with a large percentage of 
the fees. I know of one young man, with not too 
good pathologic training, who is clearing $20,000 
a year. He is not going to teach in the ordinary 
medical school for the salary which most medical 
schools can afford to pay. That is the type of 
competition, then, which the medical schools are 
up against. 

Besides this competition and the difficulty in 
taking care of their present student bodies, the 
medical schools are all being asked to take a 
larger enrollment. One man with whom I was 
talking told me that his school had been asked to 
increase the already large class of 140 to 200 next 
year. That means more instructors, or poorer 
teaching, in order to take care of the 200 in the 
entering class. 

If you have ever gone through the throes in 
a medical school of increasing from 140 to 200, 
or something equally astounding, you realize that, 
in the later clinical years, the taking care of those 
groups for clinical teaching is going to be a prob- 
lem for that particular school to face. Instruc- 
tors will be overworked with paper work, with 
long hours of laboratory teaching, and it will 
mean, in the last analysis, a cutting down of the 
available time for research and the amount of 
medical research that they can do. 

The third problem that I am going to suggest 
here will perhaps get a little argument from some 
of the other members of this panel. It is a ques- 
tion that has aroused a good deal of argument 
among medical educators recently; and that is the 
lack of properly qualified applicants for medical 
schools. Large numbers ate applying to medical 
schools, and we are being asked to take in very 
much larger numbers, so you might question my 
statement that there is a lack of properly qualified 
applicants. Some of the schools have some 50 
applicants for each place in their classes; some 
of them have smaller numbers; most of them 
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range anywhere from 5 to 50 or even more per 
available place in the class. But, even though there 
are 50 applicants per place in some schools, we 
have difficulty in arriving at and choosing properly 
qualified applicants for these places. Through the 
various admissions tests, about which Dr. Sever- 
inghaus will probably talk to you, we try to weed 
out the students who cannot go through the 
medical course and cannot become successful phy- 
sicians. Dr. Severinghaus, I think, has established 
something of a record in his school. He was just 
telling me that, for the first time in his expe- 
rience, they had absolutely no failures in all 
four classes this year. I certainly would like to 
sit at his feet and find out how the Admissions 
Committee in his school operates, because I think 
that is a wonderful record and one which we 
can all try to reach. 

Most other schools are not quite so fortunate. 
The mortality has been quite high. The last fig- 
ures for the country, that I could find, ranged 
somewhere around 20 percent. In the last two 
or three years the figures have been somewhat 
better, but even with careful screening of medi- 
cal students by admissions committees, the per- 
centage is much too high. We go through all of 
these various tests to try to select promising medi- 
cal students, and then we lose some 10 to 20 
percent by academic failure or for other rea- 
sons. Those places in the classes are gone, and 
we are losing a large number of qualified physi- 
cians by the failure to arrive at a proper sort of 
testing for admissions or through some factor 
which we do not know too much about as yet. 

When you realize that we are trying to educate 
doctors to practice ten years hence, you see that 
the admissions problem is a fairly difficult one, 
and when you think back over your own careers 
and see what a great change it was to go from 
the rather carefree existence of the undergraduate 
campus into the crowded and concentrated cur- 
riculum of the medical school, you recognize why 
many of our young applicants are completely at 
sea when they come into the medical school. They 
are supposed to know a great many things about 
the fundamental sciences when they come to us. 
Certainly, in this day and age, we can look ahead 
and try to decide how much physics a doctor ten 
years from now will need to know in his use 
of isotopes in this atomic world of ours. 
The fundamental sciences, then, we all try 
to stress in our admission requirements, and 
yet, on the other hand, we realize that the doc- 
tor needs something more than science. He needs 
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to be a person with a broad and a liberal back- 
ground; he needs liberal arts; he needs literature; 
he needs psychology; and he certainly needs 
economics in this day when we are discussing con- 
stantly the economics of medical care and of medi- 
cal education. And now most of the medical 
schools are beginning to require, as a minimum, a 
bachelor’s degree, and that means for the stu- 
dent four years of premedical work, plus four 
years of medicine, plus a year or two of intern- 
ship. Then Dr. Miller and his colleagues come 
along and begin to require four years of resi- 
dency, and we go on and on, until finally a 
grandmother or a grandfather emerges to prac- 
tice medicine. So not only do the schools need en- 
dowment; you see that the medical student needs 
endowment, too, in order to be able to live a 
normal life and get through medical school. 

Yet the competition for admission to medical 
schools is very great, and while I bravely told Dr. 
Maffett that I felt most of the problems con- 
cerning medical education were the same for men 
as they were for women, I think, on the admis- 
sions matter, I will have to give way and say 
that for women it is a little more difficult. Some 
of the schools still have a quota. One of my 
friends out on the West Coast told me, “Yes, in- 
deed, we take women, and we do not want one 
woman we take to be lonesome, so we take two 
per class.” Some of the other schools take two, 
or they take four. That is better than we do with 
men, I will have to acknowledge, but it does mean 
strict competition for the women, both before 
they get in and afterwards. 

The most common argument for setting a quota 
is that the men usually marry their classmates and 
the women do not practice, so there is wasted 
space. I was very pleased several years ago to 
see the careful study made by two women, not 
physicians, who investigated the graduates of seven 


schools, including our own, from 1921 to 1940, 


and the percentage of women in those seven 
schools remaining in full-time medical practice 
was over 91 percent. The percentage was a little 
better for the Woman’s Medical College; it was 
around 93.5. I do not have the exact figures for 
the profession, men and women together, but I 
think you will find that those figures of 91 and 
93 percent measure up pretty well. 

Besides those schools with a quota system, 
we have some that err in the other direction. 
They feel they should take women in, to encou- 
rage them; and they, therefore, take women who 
are not properly qualified for medical work. 
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Then these women flunk out and the ones who 
come along later have the onus of that to bear. 

But, in general, I think a great many of the 
schools play quite fair, and treat the women who 
apply to them on the same basis as their men 
applicants. They line them up and judge them 
according to their academic records and their 
general ability; and that, of course, is what we 
would like them to do, to treat us neither as a 
minority which will not practice the profession 
nor as a minority that is much the weaker sex 
and should be let in whether or not we meet the 
standards. 

Those three problems are the main ones that 
are keeping deans awake at night and I mention 
them to you because I think a group of this kind 
can do something in helping us solve them. In 
the first place, this matter of funds is one that 
every one of us here as a citizen can do something 
about. The importance of the medical schools to 
the health of the nation can be stressed with 
your patients and with your friends. Many of 
them do not realize at all the straits to which the 
medical schools have come, and that they actually 
need help. You can tell the public of the needs 
of the medical schools and of the role they are 
playing in the health of the nation. Many of 
you are already doing your part, and more, in 
continuing to teach and in helping in this grave 
problem of the shortage of personnel in the 
medical schools. That is something that we are 
eternally grateful to you for and that we would 
like to have you continue. 

And then, when young women come to you 
and ask your advice about going into medical 
school, and what they should do to be admitted, 
advise them to stand on their own feet, to ask 
for no favors because of their sex, but to be 
perfectly willing to be judged by the standards 
by which any medical applicant should be judged. 
After all, we have just celebrated the centennial 
of Elizabeth Blackwell’s graduation. The Wom- 
an’s Medical College has been training women for 
ninety-nine years and some of the other schools 
have been going almost that long in training 
women. We ought to be able to tell admissions 
committees to treat women as a matter of course, 
to admit them if they are good and to give them 
every chance. 

Dr. Marrett: Thank you very much, Dean 
Fay. Dean Fay has almost proved that it can be 
done. Now I want to hear what Dean Severing- 
haus has to say about it. 

Dr. SeverincHaus: Dr. Maffett, Dr. L’Esper- 
ance, members of the American Medical Women’s 
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Association, and friends: I consider it a great 
privilege to be here this evening. The fact that I 
like to talk on the subject assigned to me may not 
be so good for you folks. Whether I can limit 
myself to fifteen minutes or not, I do not know, 
but I shall try. 

I think this is a particularly good year for me 
to talk on the problem of women in medicine, 
because last Wednesday we graduated the largest 
group of women in any class in the history of the 
College of Physicians and Surgeons. There were 
22 women out of a class of 108. As I looked at 
them, I felt very proud, for they were indeed a 
fine group. I was reminded of Bruce Barton’s 
statement at recent graduation exercises, for our 
nurses: “When you get out to practice medicine, 
don’t be too professional. Just be your own sweet 
selves and you will win the battle” in practice. 

I returned just a short time ago from the Third 
Regional Conference on Premedical Education, 
at which were present representatives of the col- 
leges responsible for premedical education; and 
may I say, parenthetically, I hope the day will 
come when there will be no such thing as a pre- 
medical student. I cannot see why students should 
be segregated in a liberal arts college and tagged 
“premedical” because they intend to enter the 
profession of medicine. We want each student to 
gain a good liberal education so that he can go 
into a community to live a life of useful leader- 
ship. We do not waut him to take a lot of 
prescribed courses which might look like a pre- 
medical curriculum, in order that he can have an 
easier time in passing four years of medicine. He 
is preparing for life and not for medical school. 
I try to make that point every time I am discus- 
sing problems in medical education, and so I do 
it again tonight. We are interested in a broad, 
liberal, cultural education for the person who 
goes into the difficult job of medicine. 

At the Regional Conference, it was stated by 
one of the speakers that only about 40 percent 
of the women who study medicine continue to 
practice it, and that he was becoming more and 
more cautious in the selection of women as medical 
students; in fact, every time a very good looking 
gitl applied to enter medical school, he shied off. 
If she has the academic prerequisites I would be 
the last to discriminate against her because she 
was also attractive. 

Perhaps the best way to start my discussion is 
simply to talk about that class from entrance to 
graduation. Here is a group of 22 women who 
have gone to medical school and are now going 
out into internship. In that class, we had about 
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2,500 applications. Some 250 of them were from 
women. From those 250, we selected 27. One of 
them withdrew; four we transferred. One of them, 
I understand, has had a splendid record at Har- 
vard. Another has done equally well at Johns 
Hopkins. The other two took a leave of ab- 
sence last year and are now in the fourth 
year class. We graduated 22 and lost only one 
out of 27 originally selected. Nineteen finished in 
the upper half of the class of 108. I haven’t the 
final class standings, because the year ended only 
last Wednesday, but I think probably 15 of these 
women will finish well up in the upper third, four 
of them in the upper part of the middle third, 
and three in the lower third of the class. That is, 
of the 15 honor students in the class, seven are 
women, although women constituted less than 
a quarter of the student body. Seven of them 
were elected to Alpha Omega Alpha, and a wom- 
an was president of Alpha Omega Alpha this 
year. 

My colleagues, four years ago, said, “Well, 
they are fine-looking girls, but your headaches will 
begin four years from now when you try to place 
them for internships.” And so, last year, when I 
discussed internships with them, I did not know 
how we would come out. I want to tell you what 
happened. The 22 girls got 60 acceptances in the 
first 24 hours; 45 from university teaching hospi- 
tals and 15 from first-class hospitals, not univer- 
sity hospitals. Nineteen of the 22 accepted teach- 
ing hospital internships starting the first of July; 
so I am not worrying too much about what quali- 
fied women will do when they finish their medical 
school education. 

May I add to the record of that particular class 
a bit of information about our experience with 
women in the College of Physicians and Sur;seons 
over the last 30 years. I take the figures from 
1920 through 1949, broken down, for my own in- 
terest, into three periods. The first is the period 
of 1930 to 1942, at the beginning of our accelera- 
tion. I was aided, by the way, Dr. Fay, to a 
great extent by Dr. Lawther and Dr. Helen 
Downes, both of whom I encouraged in their 
study because I thought it could uncover a good 
many interesting facts. 

I found that between 1930 and 1942 we gradu- 
ated 93 women. Fifty of them interned in teach- 
ing hospitals, and by teaching hospitals I mean a 
hospital connected with a university school of 
medicine or a medical college hospital; 37 interned 
in non-teaching hospitals; and only six did not 
intern. 
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I will summarize the next two periods because 
I think they can be grouped together, the periods 
between 1943 and 1949 in which we graduated 
65 women. Fifty-two took internships in univer- 
sity teaching hospitals; 11 in non-teaching hos- 
pitals; and only two did not take an internship. 
In summary, then, since 1920, we have had 158 
women graduate and, of them, 102 interned in 
university teaching hospitals, and 48 in non-teach- 
ing hospitals; only eight did not intern. 

The fact is that once a person interns in a 
teaching hospital, the chances of going on to a 
residency are very good. I cannot give you the 
actual figures on the residencies of this group, 
although the returns (they were coming in a little 
slowly. I hoped to have them all before I came 
here tonight) would indicate that almost the en- 
tire group who interned in the university teaching 
hospitals and a large portion of the other group 
went on to residencies. I suspect that, when all 
my figures are in, they will show that probably 
95 percent of our women graduates went into 
residency training. The sampling that I have at 
present is higher than that, but I am being con- 
servative. 

The third thing of interest in this brief sum- 
mation of our experience with women at the Col- 
lege of Physicians and Surgeons is to find how 
many of them are with us at the Columbia-Pres- 
byterian Medical Center. We have a staff of 
about 1,057 in the University and associated hos- 
pitals. Seventy-two women hold academic appoint- 
ments. There are four associate professors, 11 as- 
sistant professors, 14 associates, 22 instructors, 
and 21 assistants. There are 36 interns and resi- 
dents, not counted in the above, making a total 
of 108 women out of a staff just over 1,000 in 
the Columbia-Presbyterian Medical Center. That 
is about 10 percent of the entire staff, which 
I think is an excellent showing, considering the 


number of women physicians in proportion to ° 


men physicians. There are only 7,000 women 
physicians in the country and something above 
170,000 men physicians. Considering those pro- 
portions, one can see that women take their place, 
and that they are qualified. If my analysis of 
these figures is correct, it seems to me that women 
have a very definite place in medicine and that 
they will continue to take a greater proportion of 
the load as the load increases. 

It might be interesting, just in closing, to dew 
you the distribution of the women by clinical de- 
partments in the Columbia-Presbyterian Medical 
Center, aside from the residents and interns. Those 
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who also have academic as well as hospital ap- 
pointments are distributed in this fashion: 1 in 
bacteriology; 4 in dermatology; 22 in medicine; 3 
in neurology; 3 in obstetrics and gynecology; 1 
in ophthalmology; 6 in pathology; 13 in pediatrics; 
1 in pharmacology; 8 in psychiatry; 1 in public 
health; 4 in radiology; and 6 in surgery. 

I think these figures are cheering, so far as 
women are concerned, and they bear out what I 
have felt over the last 20 years that women have 
a place in medicine, that the real problem is to do 
a good job of selection, and, that then you can 
count on it they will take that place. 

Dr. Marrett: The next time I feel the least 
discouraged, Dean Severinghaus, I will go to New 
York to talk it over with you, because yours is a 
most encouraging report. In view of the fact that 
you had no failures, that you can give this mag- 
nificent report of accomplishments, somebody will 
probably like to know later what type of s reen- 
ing you do and how you get such a fine group. 

Now, Dr. Miller, if Columbia is turning: out 
that many splendidly equipped women, you cer- 
tainly should have no trouble in the graduate 
field. What about it? 

Dr. Mirter: Madam President, members of 
the Association, and guests: I want, in the first 
place, to express my appreciation of the privilege 
which I have this evening in being a participant 
on this happy occasion, enjoying the hospitality of 
this group, and having the opportunity to take 
part in the discussion of a subject which is «f ex- 
treme interest to all of us. 

The report which Dr. Severinghaus has brought 
is certainly most enlightening and most encourag- 
ing to all of us. My contacts with the subject 
have been relatively casual in recent years. In 
fact, when the invitation came to me and indi- 
cated the topic for discussion, my first thought 
was that possibly my period of work in Beirut 
had kept me away from the American picture so 
long that I ought to decline. However, I did not 
want to decline, and I finally figured out that I 
might be able to justify my coming, in my own 
mind at least, on the basis of the fact that, in 
the past 30 years or so, I have had contact with 
several situations which we might call illustra- 
tions of certain beginnings in the forward move- 
ment oi medical education for women. The first 
came when [ was a student at the University of 
Pennsylvania. From 1913 to 1915, the Faculty 
and the Trustees of that institution were debating 
seriously whether or not they should open the 
medical classes of that school to women. It was 
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finally decided in the affirmative in 1915, and the 
first woman student joined the school at the be- 
ginning of the junior year, and entered my own 
class as the single woman medical student of that 
class. From that beginning, the progress and ex- 
tension of medical education for women has 
proceeded rapidly in the school, and without any 
difficulty. 

The next contact with the “beginnings” came a 
few years later when I was on the Faculty of 
the University of Iowa. Again, the question came 
up: Should women be admitted to the medical 
school? The decision there was much easier and, 
without so much lengthy discussion. Again the be- 
ginning was made. Then, some eight or ten years 
later, I went to the University of Beirut. I ar- 
rived there the same year that the first woman 
medical student was graduated from that school; 
and we had to face the problems associated with 
internship and further training for the woman 
graduate. 

From these three casual contacts with the prob- 
lems that have to be faced, in education and 
graduate education for women, together with two 
or three more recent contacts, it has seemed to 
me that the questions which are debated when 
this subject comes up might fall into three general 
groups. The first might be considered the problem 
of the traditional opposition of men to medical 
education for women, we might say of men phy- 
sicians, but, to a certain extent in past years, of 
the clientele as well. That old traditional objec- 
tion, which was the prime one in 1915 at the 
University of Pennsylvania, I feel is largely elimi- 
nated at the present time. Certainly, I have not 
been running into that objection to any signif- 
icant degree. 

A second group of considerations that have 
sometimes bulked prominently in certain institu- 
tions has been what one might call the obstacle 
of facilities. This has not entered into the prob- 
lem to such an extent in some of the larger hos- 
pitals or in those associated with the larger teach- 
ing institutions, but I know that there are cer- 
tain medium-sized hospitals in which it is felt 
that they do not have the necessary living ac- 
commodations to make it possible for them con- 
veniently to admit women residents to their hos- 
pitals on the house staff. Here, again, I believe 
that the difficulty has been, to a considerable ex- 
tent, alleviated in the last few years, since build- 
ing became possible again, by the enlargement of 
many hospitals, including increased living quar- 
ters for the house sta. There is also the fact 
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that many of these hospitals that had felt they 
could not accommodate women on the house staff 
in normal times were glad to accept and make 
places for women interns and residents during 
the war years; and, having made the break, in 
most instances the experience was so successful, 
that they are willing to continue. 

The third group of obstacles that create prob- 
lems seems to me to fall into the personal and 
family considerations which are involved in the 
relationships of the physician herself. I have not 
experienced these in my own administrative rela- 
tionships, but since I knew that I was going to 
be taking part in this discussion, I inquired of a 
few hospital administrators and department heads 
about their experience as to the satisfactoriness of 
introducing women interns and residents into the 
house staffs of their own hospitals. For the most 
part, in the larger hospitals, this had been entirely 
satisfactory, but in two instances (two out of a 
relatively small number that I threw this question 
at casually) there was the suggestion made that 
the appointments had not worked out very satis- 
factorily because there were cases in which the 
arrangement did not carry through; they felt there 
was more likelihood that the women appointees 
would find it necessary either not finally to accept 
the appointment or to interrupt the service. This 
was sometimes based on marrying or having a 
baby; or sometimes, when married, on the hus- 
band’s changing his position rather suddenly, re- 
ceiving an appointment at some distant place, the 
wife naturally feeling that she wanted to make 
the change of place with the husband. 

This group of obstacles depends more or less 
on family and personal relations, and the solution 
naturally is out of the realm of such a discussion 
as we are having tonight, since it is up to the 
individual to make those decisions. There is, how- 
ever, I think, the necessity to look squarely at 
this as one of the remaining and, as I feel, rather 
critical objections. The women physicians of the 
country have largely solved the other two groups 
of problems, but this one, which involves per- 
sonal and family plans and relationships, is still 
to be dealt with. 

I had the pleasure recently, in another respect, 
of making a beginning in what I hope will be a 
continuing forward move in medical opportunities 
for women. Last year, in making up the program 
for the annual Clinical Congress of the American 
College of Surgeons, a woman surgeon was in- 
vited to take one of the leading parts in a major 
session. It was remarked by one or two of the 
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Regents that it was the first time a woman was 
on one of the major sessions of the Congress. It 
was a happy occasion for the organization and, the 
beginning having been made, the practice should 
continue. 

From my rather close contacts during these 
recent years with the residency programs of this 
country, and from the report of what the class at 
Columbia has been doing, I think we can regard 
future prospects as very bright. 

Before coming here, I thought it would be 
interesting to get some more figures, and I want 
to refer briefly to these because, while in one 
respect they do not mean a great deal, yet they 
show, I think, where a certain problem lies. In 
the graduate training work of the American Col- 
lege of Surgeons, we do not tabulate statistics as 
to the number of men and women who are ap- 
pointed to the various programs on our approved 
list, the list being one which is limited to the 
relatively longer graduate training programs and 
not including the shorter individual residencies of 
only one or two years. So I asked a friend of mine 
at the American Medical Association headquar- 
ters whether they had tabulated the information 
as to the number of places which accept women 
graduates for either internship or residency. He 
said that they did not have that tabulation but 
would be glad to run the cards through and get 
it for me. It came just before I was leaving Chi- 
caon. and the information is rather interesting. 

There are five hospitals which accept women 
only, for internship. Also, of 807 internships hos- 
pitals, just under 500 are on record as willing to 
accept women interns. In other words, close. to 
three-fourths of the hospitals which are approved 
for internship are on record as open to applica- 
tions from women. 

I do not want to take your time to run over 
the whole list unless, later, you may want to 
ask for individual specialties, but the statistics of 
the different specialty departments which are ap- - 
proved for the various residencies are as fol- 
lows: The percentage for that specialty which 
shows the lowest availability for women residents 
is 45. The highest run up to between 60 and 65 
percent. In other words, for some 18 or 20 special- 
ties which were reported here, none of them ran 
below 45 percent of the hospitals with residencies 
in that particular specialty, and the higher ones 
ran well over 50 percent, the maximum being: be- 
tween 60 and 65. 

Just to illustrate what I mean, in allergy there 
were five hospitals open for women residents; in 
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anesthesiology, 127; in cardiovascular disease, 12; 
in obstetrics and gynecology, 209; in ophthalmol- 
ogy and otolaryngology, 189; in psychiatry, 190; 
in surgery, 288. I am just picking a few figures 
at random. 

Dr. Marrett: What hospitals are these? 

Dr. Miter: These are hospitals from the 
AMA’s approved list. 

Dr. Marrett: And taken at random? 

Dr. Mirter: Taking the whole list. They 
ran the cards through the tabulating machine, 
and they reported these results. As I said, these 
figures do not guarantee appointment, but show 
that these hospitals are officiaily on record as 
willing to accept applications for residencies or 
internships from women. Now the crux of the mat- 
ter is: How man women have they accepted 
under this availability? How many women are ac- 
tually in residence? Those are, of course, the fig- 
ures which we were desiring a little while ago. 

As I said, it does, in a way, help to size up the 
problem which you face, because, with this rela- 
tively large number of institutions on record as 
open to accept women for advanced training, it 
is up to the graduates and to the women of the 
profession to make use of more of these oppor- 
tunities than in the past. It shows where the 
problem lies. I do not think you any longer have 
to fight the old traditional opposition which exist- 
ed 30 years ago. Now the difficulty lies, as I see it, 
largely in two facts: The first I spoke of as 
the shadow that is cast on, shall we say, the 
permanency of the appointment or the surety of 
the contract being carried through. In this only 
one or two unfortunate instances are likely to 
color the impression of that particular hospital 
staff for the next 15 or 20 years, even though 
those one or two unfortunate instances of broken 
contracts could be offset by two hundred which 
were satisfactory elsewhere. Also you must make 
an increase in emphasis on qualifications, to make 
more use of these relatively large numbers of 
places which are officially available. I realize that 
the obstacle lies largely in the personal reactions 
of department heads or of control groups rather 
than in the official blocking of the institution in 
refusing to consider women as applicants for these 
training appointments. 

In regard to the recent figures which showed 
such a relatively low percentage of women in resi- 
dencies, I am wondering, too, whether those fig- 
ures may not have been colored a little by the 
fact that we are just now getting out of that 
abnormal pressure of taking care of the veterans. 


It is not quite over yet, and I know that there 
were, 2 or 3 years ago, a great many hospitals, 
nominally ready to accept women on their resi- 
dent staff, which completely eliminated them on 
account of their wartime commitments to the men 
who were coming out of military service. I think 
it is not unnatural that the figures of the last 
year or two do not represent the normal picture 
of utilization of these formerly available places. 

Dr. Marrett: Dr. Miller, that may be true. 
My own church, the Methodist Church, in its 
last quadrennial congress 3 years ago (and this has 
been perennially before the quadrennial confer- 
ences) had introduced before it a resolution to 
admit women to the ministry. The reason they 
gave for turning it down then was that if they 
took women into the ministry there would not be 
enough places for the returning chaplains. Of 
course, you do not know it unless you are a 
Methodist, but God is supposed to call you to 
preach and, if you do not preach, something ter- 
rible is supposed to happen to you, but still they 
made way for returning chaplains, regardless of 
what God wanted about it. 

Speaking of this marriage mortality (and that 
is sure to come up before we get through) of 
course there is a mortality all along the line; now 
my good friend who is head of the Obstetrics 
Division of Southwestern Medical College made 
the statement recently that no woman, with em- 
phasis on the “no,” should be given an important 
residency in obstetrics and gynecology because of 
the fact that it was such an expensive procedure 
to train her, that she would not practice in the 
future, that it just was not worth doing and, 
therefore, she should not be given any residency 
training. 

It is what people do about it, not what 
they say they are eligible to do. Interestingly 
enough, Dr. Miller, last year and this year I did 
not find a single, solitary hospital that said they 
did not accept women in those capacities, but 
then, when asked how many were there, the 
response was, “None this year.” That is the crux 
of the matter: How many are actually getting 
an opportunity to serve? That is what this group 
wants to know. 

T grant you that this is an inconclusive survey. 
It is a sampling. These are relatively good hos- 
pitals, such as Bellevue Hospital, the Mayo Foun- 
dation, Henry Ford and Cook County Hospitals, 
and a few other similar ones. I am going to have 
to call your attention to the fact that the entire 
lot, twenty of the largest ones, gave two resi- 


J.A.M.W.A.—VoL. 4, No. 9 


| 
| 
|@ 
| 
4 
24 


INTERN AND RESIDENT SITUATION 369 


dencies—actually gave two residencies—in obstet- 
rics and gynecology to women. I don’t care two 
cents how many say they do not object to women 
or, “Yes, they are eligible.” I want to know how 
many women are being trained in obstetrics and 
gynecology. 

Taking 29 other smaller hospitals that an- 
swered, making a total of 49, in that specialty 
there were 126 residencies and there were only 
four women actually serving. You can take that 
and like it or not. 

In the field of urology, I want one of you on 
this panel to explain to me why not one single 
woman has been granted a urological residency in 
these 49 hospitals. Not one. I know Dr. Sever- 
inghaus is going to tell me something different 
in a minute; I feel it coming. 

Dr. SeverINGHAUs: I was going to ask you 
how many applied for a urological residency. 

Dr. Marretr: A great many of them. I had 
one young woman from San Francisco in my 
office the other day who wants to take her Ameri- 
can Board in urology and she has not been able 
to get a residency in it. 

Dr. SeverincHAus: I think there would be 
very few who would really apply. 

Dr. Marrett: I do some urology, quite a lot 
of it, but I had to get mine the hard way. 1 do 
not have time to tell you how I did it, but it 
was the hard way. 

I promised these three persons on the panel 
that they would have an opportunity to get back 
at each other. Is there any question, Dean Fay, 
that you want to pose, or any comment you want 
to make regarding the remarks of the other two 
members of the panel? 

Dr. Fay: I would like very much to ask Dr. 
Severinghaus what his secret is on admissions. I 
would like to know what his admissions proced- 
ures are and how they differ from others. 

Dr. SeverincHaus: I am afraid, when I made 
that comment to Dean Fay a while ago it was 
more in the nature of information for Mr. Ripley 
in “Believe It or Not.” To be sure nobody failed 
this year, but we have no illusion that we have 
achieved something that we can continue to 
achieve year after year. This is the first time, 
I think, in the history of the College of Physi- 
cians and Surgeons, which goes back to 1799, in 
which no student has failed, in which we have 
had no academic failures. That is more a phen- 
omenon than an achievement. Of course, as Chair- 
man of the Committee on Admissions for the last 
ten years, I would like to feel that we had some- 
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thing to do with it, but when I went back to 
the earlier figures I found that between 1920 and 
1949, when we graduated 241 women, 76 out of 
the 241 had occupied one of the first 15 places 
in their class. That is, 30 percent of the first 15 
places in the College of Physicians and Surgeons 
over the last 30 years have gone to women, even 
though we had graduated only 241 of them. It 
means that the selection of women has been pretty 
carefully done, and pretty well done, I suppose. 

We do have a good record of admissions. I 
would be glad to talk to you a little about it, 
but it is a very long subject. At Syracuse recently, 
I was introduced as an old hand at admissions, 
which made me a little conscious of my gray hair, 
but Dr. Maffett told you how long I had been at 
Columbia so I might as well admit to being an 
old hand. 

These remarks at Syracuse are scheduled to 
appear in “The Scalpel.” Perhaps I can briefly 
review a few pertinent factors in the problem 
of selecting students for the study of medicine. 
Many schools now use or rely upon a battery 
of tests to select medical students. These tests 
select them for aptitude; they select them for 
personality; they select them for poise; they select 
them for motivation. Now, my attitude is not one 
of antagonism toward this battery of tests, but it 
is this: That the battery of tests now being used 
are, themselves, being subjected to testing. We do 
not use them at all in selecting students at the 
College of Physicians and Surgeons at the present 
time, because we feel that the tests have to estab- 
lish themselves by their own results before they 
deserve to be used in the selection of students. 

We are very old-fashioned at the College of 
Physicians and Surgeons at Columbia. We get 
a boy’s academic record, his letters of recom- 
mendation from his professors. We try to go into 
his background, and then we call him in for an 
interview. This takes a tremendous amount of . 
time. Some years, in the last 10 years, I have 
personally interviewed as many as 450, and I can 
tell you, with a heavy schedule anyhow, that 
sometimes seems like an almost impossible 
task. But I still feel that the personal 
interview is the most important clue to 
the applicant’s future success and achievement. 
I believe that, with some skill in interviewing, 
you can, in a half-hour, tell pretty much about 
a boy or a girl who wants to go into medicine. 

I could give you an example, to show you how 
it works. I had an all-A man come in for inter- 
view two years ago. He was fairly well recom- 
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mended, not highly, not enthusiastically recom- 
mended, but well recommended. An_ all-A 
man has to be well recommended, I suppose, by 
his college advisers. One of the things I try to 
do is to let the applicant talk. I do not care 
what he talks about. I do not talk about his 
chemistry, that is certain; and I do not talk about 
his preparation. I like to have him start to talk 
about something that interests him. Parenthetically, 
I might say it is far more important to know how 
a boy has used his free time than it is to know how 
well he did in an organic laboratory. So, this 
boy started to talk and I said, “What do you 
have fun with?” He said, “I have fun with bal- 
listics.” Now, I have a real interest in ballistics 
but I can almost never get anybody to talk to 
me about ballistics. I thought this was a real op- 
portunity, so I started to press him as to what 
he knew about ballistics, and I soon found out 
that he did not know anything about ballistics. I 
was very disturbed to discover that here was a 
boy whose chief avocation was ballistics anJ he 
did not know anything about ballistics, an. yet 
he was a straight-A man. 

It took time, but I followed him up. I said to 
his premedical adviser, “What about this man? 
he has an interest in ballistics. Has he ever talked 
ballistics with you?” “No.” I still felt I would like 
to know more about this lad and I discovered, 
through the underground finally, that one 
of his father’s friends had been at a dinner with 
one of my friends and, in the course of the din- 
ner conversation had discovered that I had an 
interest in ballistics. So when the boy came up 
for an interview, to make a good impression, he 
said that his chief avocation was ballistics. We 
turned him down. He may not be dishonest, but 
I do not believe he played fair. He was more 
a schemer than a worker. 

There are, among the 3,000 who apply every 
year for 100 places, at least 500 or 600 who are 
well qualified academically. There are any num- 
ber of people who think one ought to selece stu- 
dents on their academic record alone, in order to 
be democratic. I do not think so. I think that a 
first prerequisite is personal integrity, character. 
That is the first thing. The second thing is the 
strength of his motivation. Has he got real char- 
acter and is he motivated to use real character 
on a job? And then I go beyond that to see 
whether he has any drive, whether he is the kind 
of fellow that will try to get things done. 

Let me give you another example. I talked with a 
boy two years ago trom a first-class Eastern col- 


lege whose interview was going very badly, 
so I said to him finally, “See here, what is wrong? 
You seem to be setting up a sort of false front. 
It does not ring clear. I do net believe you be- 
lieve what you are telling me and I would like 
to know what you do believe. Why not put 
your cards on the table?” He said, “Well, as a 
matter of fact, you are exactly right. I really want 
to go into medicine because I want to help people. 
I have the feeling that I want to get into a job 
where I can see that I have done something to 
help people; but my adviser told me, if I went 
up for an interview at a medical school, not to 
tell them I wanted to go into medicine in order 
to help people.” I said to him, “What is wrong, 
after all, with wanting to help somebody? That 
is one of the things you are going to have to do 
all your life if you go into medicine; you are 
going to have to help people, and you are going 
to have to want to help people, and there is 
nothing wrong about it.” 

The trouble with us is that we are all so afraid 
of words like “devotion” and “dedication,” so 
afraid that people will think we are sissies. I am 
not afraid of words like “devotion” and “dedica- 
tion.” They are among the most noble words in 
our vocabulary and I want to know if a boy is 
motivated, if he is dedicated. That may be a part 
of my old Methodist background, too, but I think 
it counts. 

Nor do I let them get off easily when they say 
they want to go into medicine to help people. I 
say, “That is fine. What have you done to help 
people in the last four years?” 

Well, sometimes it is pretty difficult to answer. 
But I think the student who comes and tells you 
he wants to go into medicine because he wants 
to help people is sometimes a better risk if you 
can find out that he has already done something, 
has tried to find some way in which he can be of 
service and use to the group in which he is lo- 
cated. Therefore, I think extra-curricular activ- 
ities are extremely important. When a boy has 
made a reputation for leadership or companion- 
ship, or he has been popular, captain of the foot- 
ball team—that means a lot more than some of 
you might think. To be elected captain of the 
football team shows that the boy has qualities 
of leadership. He can have those leadership 
qualities without having adequate intellectual 
capacity for medicine—that is up to you to dis- 
cover. If you find he has the capacity and he also 
has that sort of leadership, it is all to his credit. 
So I look for these things: the way a boy has spent 
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his spare time, what he has actually done to make 
a contribution as a citizen at his age level. It gives 
you a fairly good clue toward what you might 
expect of him later on. 

Could I tell you a story, even though it might 
take a minute? I spoke somewhat along this line 
at Syracuse, and Dean French, of Colgate, said 
afterwards that he had just heard of a football 
coach who was much disturbed because one of 
his boys had been suspected of cheating in an 
examination in order to get into medical school. 
The coach maintained that although two papers 
were very much alike, the football player’s paper 
and the top-ranking student’s paper, and although 
they did sit side by side, they still did not know 
which student copied from the other. Then they 
read the next question and the boy who had led 
his class had written: “I do not know the answer 
to this question,” and the other fellow had written, 
“I don’t know the answer to this question either.” 

What I have been trying to say is that it is not 
difficult to find out what the academic qualifica- 
tions of a student are. Fortunately, when we 
can select one student out of 30, we can select 
men who have academic ability along with the other 
characteristics. Many times we have taken a boy 
with a B record but with a fine extra-curricular 
record, a fine character, a fine background, and 
a fine motivation, and turned down a straight-A 
man. 

Dr. Marrett: Dr. Miller, is there something 
you would like to ask of one of these others? 

Dr. Miter: I would like to ask Dean Fay, in 
regard to that ever-present and increasingly promi- 
nent problem of finances, whether, in her expe- 
rience, it is not working out that, in the graduate 
training realm, some relief is being found in the 
fact that, while the government in recent years 
has been putting so much support in research 
projects, some of the foundations which in the 
past gave their resources largely to research proj- 
ects are now willing definitely to turn their sup- 
port toward the assistance of the individuals who 
are doing the research. While it does not help 
the undergraduate situation much, I get the 
impression that, in the graduate realm, we 
are moving into a period when the financial prob- 
lem of the men and the women who are in the 
residency phase of that training are not going to 
be quite so financially embarrassed as has been 
the case for the last generation. I can make no 
comments at all on the undergraduate training. 
Fortunately, I escaped this particular problem in 
that phase of administration. I got out just in 
time. 
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Dr. Fay: I think, Dr. Miller, that one of the 
most encouraging things that has happened re- 
cently is the fact that the Markham Foundation 
has placed its funds toward fellowships which 
will prepare for medical teaching. That is a 
very great step forward. Many of the govern- 
ment and other funds are giving research fellow- 
ships and teaching fellowships, which will help 
greatly. The fact that so many of the boys have 
been able to go through on the GI benefits has 
helped the undergraduate schools, and I think 
some of the schools are wondering what will take 
the place of that help when the GI students are 
all gone. It will be difficult, with the increase in 
tuition and the increase in living costs. 

One question I think all of us must try to 
answer together is the one Dr. Miller raised, about 
which I think any of us who are interested in 
the professional education of women, feel very 
strongly, and that is: When should a woman sink 
her personal feelings in the needs of her profes- 
sion? I was thinking of that as Dr. Sever'nghaus 
told us about his interesting method of interview- 
ing. One of the things I usually try to ask, when 
we are interviewing students, particularly the type 
of student who says she is motivated by a wish 
to help people, and we are trying to find whether 
it is a pose or whether she is really sincere, is: 
“Wheat is going to happen when that nice young 
man comes along whom you want to marry?” 

It is very interesting to see the attitude of some 
of these girls. Some of them strike a pose and 
say, “I am wedded to my profession already and, 
of course, I couldn’t possibly be swayed from it.” 
In that instance, when you ask a few questions, 
you are apt to realize that this is very much of 
a pose and that many of these youngsters have 
worked it out very nicely in their own minds; per- 
haps they are already engaged and are almost to 
the point of having chosen the office where they 
are going to practice along with their husbands. 

I feel very decidedly that is one problem that 
we have to face: Can the woman be counted on 
to fill the job after she has got it? I would like 
to hear some comments on that, because I think 
it is a crucial problem for us here. 

Dr. SevERINGHAUs: Every time I interview a 
young woman for medicine, I start out with the 
supposition that she is going to marry and have a 
family. I have frequently told them that the only 
unsuccessful interviews I have are with those that 
start out by telling me they are not going to 
marry because they are already wedded to their 
profession, and I have said, “Don’t tell me that 


4 
4 
3 
) 
| 
| 
| 
; 
| 
i 
: 4 


372 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


because, if you do, I will turn you down.” I think 
it is difficult and, therefore, a girl must be un- 
usually well qualified; she must be able to com- 
promise difficult situations. I tell her, to begin 
with, “You are going to have to compromise two 
institutions, both of which demand your whole 
time. Have you ever thought of that? One is 
your family, your husband and your children, and 
the other your profession. Neither is content with 
part time. They both want full time. That is a 
difficult compromise. Have you had any expe- 
rience in which you have had to make adjust- 
ments?” 

I assume with them that they have a difficult 
job ahead of them. If they are going to continue 
to practice medicine, they will have to take some 
time out. I have four girls in medical school who 
have had to take a year out because they had 
their first babies. It has not disturbed us at all. 
One of them cook two weeks out at the Christmas 
holidays. That is all the time she lost in her fourth 
year. She is in a situation so that she can take 
care of that child during her internship. I think 
another one of them, one who is going to graduate 
next June, may have to postpone her internship 
for a year, but I do not have the slightest doubt 
but what that girl will go ahead and successfully 
raise her family and practice medicine. She cannot 
practice it full time in the sense that she will not 
take some time out for her family. 

Dr. Mitter: I was just about to make a sug- 
gestion by saying that I thought I had a possible 
solution which Dean Fay and Dr. Severinghaus 
would probably not like. It seems to me that the 
problem which is under discussion lies more in a 
minority of instances which create an unfavorable 
impression on a relatively small number of hos- 
pital staff groups, and that the solution would be 
to have all the women medical students get mar- 
ried and have one or two babies during medical 
school, and then the hospitals would be freed of 
that problem. 

Dr. Fay: Dr. Miller, I might say that we do 
seem to be getting into that more and more. One 
of our juniors just made it until last Thursday. 
Saturday was the last day of classes. She attended 
class Wednesday, on Thursday she went into the 
hospital and had her baby, and Monday she takes 
her first exam. 

Dr. Marrett: That shows it can be done. That 
is what we get by this accelerated program. On 
the question of finding where the mortality is 
from the time the student enters until she leaves, 
it might be of interest to call your attention to 


the fact that, in this country, and at this time, 
there are about 18 million women in the labor 
force of America. According to the Women’s 
Bureau of the Department of Labor, 58 percent 
of these women are married. They are making 
a living. Of course, when it comes to the question 
of maternal leaves, that does make a gap in the 
continuity of their services, but there is the fact 
that the medical profession is not an isolated one 
when it comes to dealing with the question of 
marriage and child-bearing. Therefore, I wonder 
—and I am just raising the question—if we 
have not been using this as something of an alibi 
as well as a reason. 

Dr. SeverincHAus: You mean you are using 
it? 

Dr. Marrett: No, I am not using anything. 
I am just making this statement. You hear it 
every time you begin discussing the question of 
giving medical training beyond the intern level 
to the average woman—and I am now talking 
about the superbly trained person, not the medi- 
ocre type. I am wondering if, when we think in 
terms of 58 percent of 18 million people in the 
labor force of this country who are married and, 
presumably, have children—some of them don’t 
while some of them make up for the difference 
by having more than their quota—I am wonder- 
ing if, possibly, that has not been a factor that 
has pretty much adjusted itself in industry, in 
the professions of law and medicine, in architec- 
ture, in all the other professions, because, of 
course, all of these people out of 18 million peo- 
ple could not be in the medical profession alone. 
The doctor probably has a better opportunity to 
take some time off from her job than the person 
working for a firm, although maternity leaves 
are given by a large part of the industrial world. 
I am just wondering, therefore, if possibly all this 
has not been, to a degree, overemphasized as a 
deterrent factor in granting opportunities for 
women. 

The President has called to my attention the 
fact that it is now eleven o'clock. Before we dis- 
miss, however, I want to recognize Dr. Emerson 
Day, who is in the audience, and ask if he would 
make a brief comment on any of the points dis- 
cussed. Dr. Day is the distinguished son of the 
distinguished President of Cornell University. 

Dr. Day: The encouraging information which 
Dr. Severinghaus has given adds strength to the 
concept that perhaps the reason we men doctors 
evade the issue of allowing women full access to 
medical education is that we know we actually 
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are the weaker sex and do not dare to meet the 
competition. 

Seriously though, the minute we face the ques- 
tion of equality and full opportunity, the issue 
presents certain problems which are very real. I 
was happy to hear the discussion this evening 
about the problem of maintaining continuity of 
service and the need for interruptions for preg- 
nancies, for instance. Even though this may seem 
to be an individual problem to be decided on the 
basis of the local situation, still, as there are more 
and more married women in schools and on hos- 
pital staffs, the frequency with which it comes up 
and is decided in favor of an interruption of 
service will make it more and more important 
from the administrative point of view. The ad- 
ministrator should be able to count on a maxi- 
mum continuity of staff, and if there is a pos- 
sibility, or a likelihood, that a significant number 
of the staff may have to take time off during the 
year, a real problem is presented. This is, I think, 
one of the major issues. 

Ten years ago the Peter Bent Brigham Hos- 
pital, in Boston, would not consider for internship 
a man who was married. This was because of the 
emotional implications, the fact that he might 
have other things taking his attention. It was a 
24-hour-a-day, 7-days-a-week job. We have pro- 
gressed from that point of view, which was ar- 
chaic, but still we see an increasing number of 
men in school with problems arising from tnar- 
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riage. They have married earlier, which is usually 
a help. The right wife gives a man stability and 
helps in his career. But, even so, there are times 
when emotional and domestic problems inter- 
fere, particularly when there are children and 
illness occurs. That is just from the man’s side. 
But add the fact that there are more women in 
medical school who are married and may have 
to take time off to have a baby, and there is a 
serious threat to the smooth operation of medical 
schools and hospitals. 

I was glad to hear Dr. Severinghaus say that 
they have tried having women carry on without 
leaving school for the academic year, in the event 
of pregnancy, and that this plan seemed to be 
successful. Of course, Dr. Fay’s example is the 
most dramatic of all. In the last two years the 
problem has come up some three times at Cor- 
nell, and there has been a requirement that the 
girl drop out for a year. That is all right on a 
small scale. But if there were many cases it would 
upset the flow of students and would again pre- 
sent a serious problem of administration. 

Dr. Marrett: I know there are a lot of ques- 
tions you would like to ask but the hour is late 
and unless there is some very pertinent question 
that you just cannot keep from asking, I am 
going to thank our very distinguished panel for 
giving so much time and bringing to this very 
important subject so much information and so 
much of inspiration. 
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“Give Us the Courage—”" 


Dorothy W. Atkinson, M. D. 


COME TO you tonight with gratitude and ap- 

preciation in my heart for the high honor 

you have bestowed on me. I come humbly, 
too, as a convert. For in my State the tradition 
long has been that women do not need to organ- 
ize themselves separately. I subscribed to this be- 
lief, but I also rationalized, as many others do, the 
idea that there was no real work to do: for our- 
selves as women, for our profession, or for our 
nation. Someone else was taking care of all those 
things. 

Then it became my rare privilege to care medi- 
cally for that inspired, dynamic person, your 
former President, Dr. Alice Stone Woolley. With 
this experience, and through a deep devotion to 
her, the perspective changed, the emphasis 
shifted. I say this as a warm tribute to her, for 
through her guidance and because of the high 
regard many of you felt for her I believe the 
foundation has been laid for us to carry on 
with some of the projects that were closest to 
her heart. They are projects that vitally concern 
you and embrace the responsibility which we 
carry for those who will follow after us. 

My conversion includes an appreciation of the 
fellowship inherent in a close association such as 
this. It has been a very real privilege to know 
outstanding medical women from all over this 
country, to feel that among you are many true 
friends and, beyond this, to experience the friend- 
ship of our confreres in Europe through the 
Medical Women’s International Association. 

This fellowship. can be valued lightly by each 
of us, or it can express a warmth and loyalty that 
binds human beings together as an effective force 
for good and against the evil trends which are 
increasingly sapping our national vigor and ren- 
dering us soft. But fellowship and solidarity are 
not enough. This Association has work to do, as 
it always has in the past. The times are critical 
and we have something of our own distinctive 
inner character to contribute. Tonight I would 
like to enunciate certain principles which will 
guide me in my leadership of this Association. 


* Inaugural address delivered at the Annual Meeting 
in Atlantic City, June 5, 1949. 
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As I see it at the present time we have two 
major issues demanding our earnest consideration 
and endeavor. One is peculiarly related to us as 
women; the other is an assault on our society 
in a most fundamental manner with our profes- 
sion as the unwilling tool. 

The first of these problems concerns the de- 
velopment of better postgraduate training for 
women in hospitals or medical centers of high 
quality, particularly in surgery and the surgical 
specialties. As of April, 1949, there were four 
women certified by the American Board of Sur- 
gery. This is a surprisingly low number and does 
not reflect credit on the situation, either from our 
standpoint or from that of the teaching centers. 

Where does the difficulty lie? There is no ques- 
tion but that we are still, or more correctly, again 
up against the problem of discrimination in hos- 
pital appointments. The fairness in giving oppor- 
tunity to the men who made very real sacrifices 
during the war is understandable and just. But 
do we have to start climbing from the bottom 
again because of this turn of events? 

The lag between our real needs for specialized 
training and the actual situation is now great 
enough to demand our attention. It is great 
enough to create the tensions necessary to moti- 
vate and propel us to action. 

Another aspect is the possibility that women 
are not reaching out for their specialty board 
training and certification. Women must have the 
courage and the discipline to work for their own 
equality, not merely to ask for it. They must 
recognize that in our classless society competition 
is keen and that too much patience or neglect of 
opportunities tend to keep all of us in a second- 
ary status. 

Is it true that there is little benefit to women 
as a result of surgical certification, particularly if 
they decide to practice in a rural community? Will 
they not be accepted by their fellow men? This 
seems implausible to me, but, if so, the best way 
to attack it is by turning the light of full public- 
ity on the situation and getting the co-operation 
of the community. In a sense, the popular outcry 
about poor medical care in rural areas can be 
turned to our profit if we have qualified women 
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willing and eager to serve outside of the big 
medical centers. If the need really exists I do 
not believe that our sex will bar us. But we can- 
not go far without proper training. 

This does not have to be looked upon as a 
feminist move, since many seem to be antagonized 
by this time-worn phrase. It should be looked 
upon as a movement toward the balanced whole 
where men and women have equal rights in a 
common endeavor. We should keep clear in our 
minds that we share certain common aspirations 
which are more important than our differences. 
To attain this goal of equality in training, women 
must be willing to prove and to proclaim their 
eagerness and ability to accept the arduous dis- 
cipline and work that such privileges entail. 

Another point that might well be added to 
our program is an attack against the prejudice 
that prevents a woman from being the head of a 
department, particularly in women’s hospitals. 
Again, this will mean that women must prove 
that they can work alongside of men and not 
against them, that their thinking can be factual 
as well as feeling and maternal. But after that 
the prejudice will still have to be overcome. Can 
we, in our life time, overcome this cultural lag 
which tends to undermine our status of profes- 
sional equality? Can we, through better communi- 
cation between our group and the leaders in 
medical education, secure these potential oppor- 
tunities without forcing the issue on a basis of 
bitterness, frustration, and unrest? To quote 
Stuart Chase in his recent book, “The Proper 
Study of Mankind”: “Human dignity appears 
when a person is sure of his status and role; 
when strivings, pushings, schemings to achieve an- 
other role are at rest; when one knows that he 
belongs and life is clear before him.” 

But what of our role? Is it to be the mirror 
image of man, and in seeking equality are we to 
lose track of our own inner distinctive values 
as women? This will not advance our cause and 
society will be the poorer for it. Is our problem 
complicated by the fact that we are forever 
shuttling to and fro between two disparate atti- 
tudes; of wanting to be like the man and needing 
to be like ourselves? 

Now, how can we go about improving our 
present status? I would like to propose a more 
unified functioning of three of our committees 
with this goal as their common purpose: the 
Public Relations Committee, the Committee for 
Medical Education of Women, and the Commit- 
tee for Opportunities for Women. If this group 
were to meet each year before we disband to 
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lay down policy and program I am sure it would 
think out ways of implementing the program. 
There is no profit in spending long hours plan- 
ning committees, getting the needed co-operation, 
and then letting these committees lie fallow for 
the year. It is my objective to see that these 
committees are encouraged to work and that their 
results bring prestige and honor to this Associa- 
tion. A corollary to this is an increase in mem- 
bership, for success brings with it friends. 

This policy should embrace all possible as- 
pects of the problem: a survey of the facilities 
available, a survey of the degree to which women 
are seeking advanced training, the molding of pub- 
lic opinion in our favor, and the development of 
accessory means to stimulate our intellectual and 
scientific growth. 

In this latter category I would place encou- 
ragement for the establishment of better clinical 
research facilities in hospitals devoted to the edu-- 
cation of women. Lay boards and directors of 
those hospitals committed to our training and 
advancement can be encouraged to see the prob- 
lem as one requiring unexcelled facilities, as 
against the acceptance of mediocrity. I do not 
believe they will fail us if our approach is backed 
by a sense of urgency and earnest belief in our 
purpose. 

I have long felt that a project such as the 
Alice Stone Woolley Memorial Lectureship would 
bring prestige to the individual medical woman, 
and thus to the whole. It is significant that other 
medical societies find this a means of adding to 
their prestige and a stimulus to greater scientific 
endeavor. The response of many of you has been 
wholehearted, both as a tribute to Dr. Woolley 
and, by others who did not know her, as a com- 
mendable organizational service. The fund is not 
adequate as yet to establish this lectureship. We 
have voted for it as a group and should commit 
ourselves faithfully to it until our goal is reached. 

And so I say to you, with these things in mind, 
give us the courage to make it perfectly plain’ 
and clearly understood that we expect adequate 
and equal opportunities for higher training. 

Having accepted this premise give us the cou- 
tage to value ourselves as women and not just 
as imitators of men, recognizing and sharing 
with our community our intuitive insight, our 
ability to nurture and to comfort, and last of 
all, our power for good in a time beset with 
perils to our very civilization. 

I now come to our second major interest, So- 
cialized Medicine. At the December Midwin- 
ter Board meeting your directors voted to sus- 
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tain the Council of the American Medical Asso- 
ciation in its fight against government socializa- 
tion of medicine and in levying a $25.00 assess- 
ment to implement this program. What can we 
do to signify our loyal, active support of this 
vote of your Board? 

First of all, we can be a well informed, actively 
articulate organization showing a sense of group 
loyalty to the medical profession and to its 
elected officers. This does not imply a blind loy- 
alty, but a thoughtful one, based on factual data 
and on the faith that those elected to guard our 
interests are not mere opportunists or exemplars 
of the status quo. We cannot afford to be bigoted 
or blind in our beliefs nor appear to be interested 
merely in our own professional security. We must 
be liberal and tolerant regarding change. But we 
have the right and the obligation to know where 
that change is taking us. 

Let us look at some of the precepts and pro- 
posed solutions inherent in the issue. 

It is axiomatic that the well-being of peoples is 
based on their health, security, justice, and free- 
dom. The living condition of peoples determines 
their health, among other factors, and personal 
living conditions bear no small relationship to 
the sum of money left in an individual’s hands 
as a result of his toil. 

There is an obvious trend in this country to 
permit the government to exact more taxes to 
provide more civil servants to administer more 
social security and other benefits. This has, among 
other objectives, a spreading of wealth, in itself 
a good precept, but one which can be obtained 
in more realistic ways by wise anti-monopoly laws 
and a greater encouragement of the individual 
to earn his place in the sun by real toil. 

The pitfalls of handing out government largesse 
on a grand scale can be exemplified by the Roman 
Empire. Ultimately the people were stifled by the 
taxes required to support the gifts of bread and 
circuses given by their government to pacify them. 

To bring us dramatically down to date the 
most graphic exposé of misapplied government 
largesse was unwittingly perpetrated by the 
economically brilliant vegetarian Chancellor of 
the Exchequer of Britain. In his budget message 
of April 6, 1949, Sir Stafford Cripps raised the 
price of meat, cheese, butter, and margarine. The 
individual ration of meat, the lowest in the his- 
tory of Britain and a cornerstone of health, re- 
mains at 8 pence per week, that is approximately 
12 cents worth of meat per person per week! Con- 
trast this with the proposed enormous budget for 
Socialized Medicine, £468,000,000 for the coming 


year, not counting the deficit, which, if it com- 
pares with last year, will be an added 40 percent 
or £187,000,000 more. Overlooking the contribu- 
tion which we are making toward implementation 
of this program, from where does the money 
come? From those same tax payers who are pet- 
mitted 8 pence worth of meat per week but are 
charged a basic 45 percent of their incomes, plus 
innumerable other taxes, to support the present 
government programs. How much wiser it would 
seem for a health program to be based on sound 
nutritional and economic principles and carried 
out by scientists trained to value fundamental con- 
cepts of health instead of political economists, in 
this case sincerely but misguidedly depriving a 
people of their basic necessities in order to give 
them a more dubious and questionable security! 

What is to safeguard us in this country from 
a similar wastage of potential health? If one 
scrutinizes the bills pertaining, to health before 
the present Congress, 167 to date, one might be 
led to think that our elected representatives were 
the natural guardians of the nation’s health. How- 
ever, I suspect that they have been pressured into 
this false position by popular clamor and are not 
averse to using it with little regard to costs or to 
reasonableness. 

The appropriations specifically requested for 
these 167 bills reach the staggering total of 593 
billion, 250 million dollars! There are at least 
seven other bills for which no specific appropria- 
tion was recommended. These figures do not take 
into account any deficits inherent in such legisla- 
tion. 

There is an even greater issue involved in our 
attitude toward socialization in this country: that 
is, full scrutiny and a fair presentation of all 
sides of the issue. Is the government afraid to 
expose its maneuvers to the glare of public scru- 
tiny? If so, it admits defeat. On February 15, 
1949, a public hearing was held on H.R. 782, 
creating a new Executive Department of Public 
Welfare with its head (presumably Mr. Oscar 
Ewing) elevated to Cabinet rank. And yet there 
was only 24 hours notice given of this important 
hearing and only one witness called, namely Mr. 
Ewing! Marjorie Shearon, Ph.D., a legislative con- 
sultant and authority on social legislation affect- 
ing medicine, appeared in opposition but was 
blocked from giving her written testimony. 

I quote from the Association of American Phy- 
sicians and Surgeons’ “News Letter” of March, 
1949: “One man hearings on matters of public 
concern and suppression of documented testi- 
mony of a witness professionally qualified in 
every respect, present a frightening picture to 
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you and me and all other supporters of a free 
society.” 

Do we want this sort of manipulation of our 
resources and, if not, what are we doing to fore- 
stall it, individually and collectively? 

It may seem wasteful of your time to talk in 
this manner to a group which presumably is in 
more or less exact accord with this thesis. But 
there are some doctors in our nation who sin- 
cerely and earnestly speak out for government 
intervention. There is a much larger number who, 
by their very apathy, would unwittingly let this 
monstrosity of compulsory state medicine be im- 
posed upon themselves and upon their less in- 
formed patients. These patients of ours look to 
us for guidance in this national crisis. I cannot 
believe that we wish to be in that apathetic ill- 
informed group. We cannot scrutinize too care- 
fully the dire social imprisonment that is creep- 
ing over a large section of the world. Before it 
is too late, I beg of you to bestir yourselves. Too 
much patience is akin to cowardice when time 
is running out. 

It is my feeling that it should be the 
function of our legislative and public relations 
committees to work together to give us an in- 
formed background on pending legislation and 
voluntary service plans and to propose a sound 
policy for us to adhere to as a group. With that 
in mind I am continuing as the Legislative Chair- 
man in our national capital, but with committee 
members from the New York area and Cali- 
fornia, the scenes of active drives by politicians to 
regiment us. It will be their responsibility to see 
that these committees are worthy of their name 
in this organization. We cannot afford to stand 
on the side lines. In California alone up to March 


16, the legislature had before it a total of 452° 


bills pertaining to public health and the healing 
professions. These we should know about and be 
encouraged to act upon. It is our responsibility 
to interpret these bills and to demonstrate any 
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pitfalls to society, just as we have done willingly 
in the past on such issues as antivivisection. 

An informed group such as this should take 
cognizance of the report of the Hoover Com- 
mission for the reorganization of the executive 
branch of the government. In a sense we deal 
with sickness per se; in a larger sense it is our 
responsibility to stand guard over the total well- 
being of our society, since physical health prob- 
lems can never be separated from economic 
health. If you do not see the direct connection 
between your interests and the Hoover Commis- 
sion report, ponder these facts. There are ap- 
proximately 24 million beneficiaries, one sixth of 
the nation, receiving various degrees of medical 
care from the Federal Government. Approxi- 
mately 2 million of these are non-military Federal 
employees. There are now over 40 government 
agencies rendering federal medical service with 
a budget for 1949 of nearly 2 billion dollars. The 
cost and extent of federal health and medical 
services should be clearly identified and known 
to our elected representatives in Congress. This 
the Hoover reorganization would propose to do. 
I suggest that you write to your Congressmen 
individually in support of this liberal and sound 
reorganization which proposes a unity of services 
in the national interest. 

And so I say to you, give us the courage to 
stand for these things: to demand of our women 
physicians, and for them, more adequate train- 
ing freed from a sense of group frustration; for 
a tenacious and unyielding belief in the dignity 
of our profession in its stand against all the 
marshalled forces of bureaucracy which would 
steal from our civilization the self-reliance, the 
high courage to adventure, the inherent need to 
sustain ourselves rather than be sustained, the 
very essence of life itself, that spark of individ- 
uality which kindles our fires of accomplishment 
which would be dimmed were we but a number 
on a page in a government file in a disenchanted 
world. 
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Current Publications of Women in Medicine 


Bolomey, A. A., Michie, A. J., Michie, Catharine, 
Breed, E. S., Schriner, G. E., and Lauson, H. D.: 
Simultaneous measurement ot etfective renal blood 
tow and cardiac output in resting normal subjects 
and patients with essential hypertension. J. Clin. 
Investigation 28: 10-17, Jan. 1949. 

(From Departments of Physiology and Medicine, 
New York University College of Medicine; and ‘Third 
Medical Division, Bellevue Hospital, New York.) 

Results are given for 18 nonhypertensive and 19 
hypertensive subjects in the post-absorptive period at 
rest. The cardiac indices of control and hypertensive 
subjects are within the same range, the average for 
each group being 4.07 and 3.97 liters, respectively. 
The average effective renal fraction of the control 
subjects (0.156, range 0.102 to 0.269) is lower than 
that calculated from non-simultaneous determinations 
reported in the literature and is believed to be due 
to an increase in average cardiac output associated 
with the multiple manipulations of simultaneous study 
and, to a lesser extent, of the moderate anemia of 
some of the subjects which may have led to some 
reduction in the effective renal blood flow. An addi- 
tional reduction in the effective renal fraction in the 
hypertensive subjects (average 0.106, range 0.014 to 
0.207) results from the functional ischemia and pro- 
gressive destruction of renal parenchyma characteris- 
tic of the disease, and in advanced hypertensive dis- 
me effective renal fraction may be less than 

.020. 

Ravitch, M. M., Farmer, T. W., and Davis, Barbara: 
Use of blood donors with positive serologic tests 
for syphilis—with a note on the disappearance of 
passively transferred reagin. J. Clin. Investigation 
28: 18-23, Jan. 1949. 

(From Departments of Surgery and Medicine, 
Johns Hopkins University and Hospital, Baltimore.) 

Patients transfused with plasma from donors with 
a positive serologic test for syphilis will acquire a 
positive scrologic test for syphilis. The initia! titer 
of the acquired serologic test for syphilis represents 
the dilution in the recipient’s blood volume of the 
reagin contained in the injected plasma. In «ll of 
the 16 recipients the acquired positive serologic test 
for syphilis had reverted to negative by the 20th day 
or before. The blood of donors with syphilis should 
be acceptable for use in any blood bank with a plasma 
| ee provided the material has been frozen, dried 
rom the frozen state, or stored at least four days in 
the refrigerator. 


Lange, K., Gold, M. M. A., Weiner, D., and Simon, 
Vera: Autoantibodies in human glomerulonephritis. 
J. Clin. Investigation 28: 50-55, Jan. 1949. 
(From Department of Medicine, New York Medical 

College, Flower and Fifth Avenue Hospitals; and New 

York Medical College Research Unit, Metropolitan 

Hospital, New York.) 

The clinical and experimental evidence supporting 
the concept that glomerulonephritis is due to a con- 
tinuous organ-specific antigen-antibody reaction is 
reviewed. A modified collodion particle technique 
for directing antibodies to kidney tissue is described. 
In 28 cases of glomerulonephritis of all stages, anti- 
bodies to human renal tissue were demonstrated in 
75% of the 122 tests done (average titer 1:623) and 
18, or 78.3% of the cases were positive in more than 
60% of the tests. In 12 cases considered as early 
nephritis, 68% of the 44 determinations done were 
positive. In 11 cases considered as late nephritis 78% 
of the 78 determinations done were positive. In 68 
control subjects antibodies to human renal tissue were 


demonstrated in 19% of the 126 determinations. 
Renal antigens obtained from infants or stillbirths 
show a greater specificity and higher titers than 
antigens trom adult renal tissue. ‘lhe importance of 
the continuous presence of antibodies to kidney in a 
high percentage of cases of nephritis is discussed in 
relation to the clinical course of the disease and a 
possible therapeutic approach is suggested. 

Whitenberger, J. L., Sarnoff, S. J., and Hardenbergh, 

Esther: Electrophrenic respiration. If. Its use in 

man. J. Clin. Investigation 28: 124-128, Jan. 1949. 

(From Department of Physiology, Harvard School 
of Public Health, Boston.) 

Artificial respiration by phrenic nerve stimulation 
can be performed in man. A smooth, gradual, dia- 
phragmatic contraction occurs when an increasing 
voltage is applied to the phrenic nerve. The dia- 
phragm thus performs a motion closely resembling 
that which it performs during natural inspiration. 
The human subject, like the experimental animal, 
completely relinquishes spontaneous control of re- 
spiration when electrophrenic respiration is induced. 
Darrow, D. C., Pratt, E. L., Flett, J. Jr., Gamble, 

Alice H., and Wiese, Hilda F.: Distrubances of 

water and electrolytes in infantile diarrhea. Pedia- 

trics 3: 129-156, Feb. 1949. 

(From Departments of Pediatrics, Yale University 
School of Medicine, New Haven, Conn.; University 
of Texas School of Medicine, Galveston, Texas.) 

Balances of water, nitrogen, chloride, sodium, 
potassium, phosphorus, and calcium are reported in 
eight cases of diarrhea. Average deficits/kg. in severe 
dehydration due to diarrhea are water, 125 gm.; Cl, 9.2 
mM; Na, 9.5 mM; and K, 10.4 mM. These figures 
may be about 10% too high for water, sodium, and 
chloride because of overexpansion of extracellular 
fluids in some cases. Losses of water as sweat are 
frequently 50 ml./kg./day; the maximum measured 
was 100 ml./kg./day. Losses of water in stools are 
frequently 50 ml./kg./day; maximum measured was 
85 ml./kg./day. Nitrogen losses are rapidly replaced 
when milk feedings are instituted even at low caloric 
intakes. In the development of dehydration, losses of 
water in sweat are quantitatively as important as 
losses in stools. 

The relations of these findings to the treatment of 
infantile diarrhea is discussed. 


‘Roberts, Katherine E. and Aldrich, C. A.: A program 
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to foster adjustment in young children. Pediatrics 

3: 195-200, Feb. 1949. 

(From Rochester Child Health Institute and Sec- 
tion on Pediatrics, Rochester, Minn.) 

Tentative results are given on a survey of 2!/- 
year-olds which was started in July 1946, when babies 
born in Rochester in 1944 began reaching that ave. 
The children were brought in by writing a letter 
to the mother of every child living in Rochester as 
the child reached the age of 2!/2 years. During the 
second year 92% of the children were brought to 
the clinic and satisfactory test was completed on all 
but 4%. 

Nicholas, Rae V. and Henle, W.: Vaccination as 
primary contact with influenza A and B viruses. 
Pediatrics 3: 208-213, Feb. 1949. 

(From Well Baby Clinic, Division of Child Hy- 
giene, City of Philadelphia, and Children’s Hospital 
of Philadelphia, Department of Pediatrics, University 
of Pennsylvania, School of Medicine.) 

A single dose of 0.5 ml. of commercially available 
influenzal virus vaccine injected into children from 
seven weeks to three years of age produced antibodies 
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in about 70%. Resulting antibody levels in the chil- 
dren, most of whom were born after the last wide- 
spread epidemics of influenza A and B, were distinct- 
ly lower than those observed in older individuals who, 
in all likelihood, had experienced previous contacts 
with influenzal antigens. Two injections at a week’s 
interval failed to result in better antibody response 
which agrees with the experience gained in adults. 
increase in the dose of vaccine appears unwarranted 
now, since the incidence of febrile reactions—all ot 
short duration—exceeded 40%. ‘he reasons for this 
interior antibody response are discussed. 


Engie, Mary Allen: Recovery trom complete heart 
block in diphtheria. Pediatrics 3: 222-233, Feb. 

(from Sydenham Hospital, Baltimore City Health 
Department, Baitimore, Maryland.) 

‘Lhe cases of six patients who recovered from com- 
plete heart block in diphtheria are reported. Four 
of these had intraventricular conduction disturbances 
as well. All but one of these patients had inassive 
glandular and perigiandular edema of the neck, a 
“bullneck.” ‘lhe shortest duration of the conduction 
disorders was two days; the longest, six weeks. ‘Two 
ot the patients who recovered showed evidence ot 
both cardiac decompensation and peripheral vascular 
collapse. Three of the patients were digitalized with- 
out untoward ettect, and with prompt improvement 
in at least two of these. Four of the six patieuts de- 
veloped peripheral paralysis during convalescence. 
Schwartzman, J., Crusius, Margaret E., Beirne, D. P. 

and Brunhofer, A. C.: Friendlander’s bacillus men- 

ingitis in newborns. Report of case in one of 
colored premature twins and review of the litera- 

ture. Arch. Pediat, 66: 9-19, Jan. 1949. 

(From New York Medical College, Flower and 
Fifth Avenue Hospitals, and Metropolitan Hospital, 
New York.) 

A review of the literature revealed that half of the 
cases in children occurred during the neonatal ;eriod 
with males being affected three times as often as 
females. The conditions most commonly associated 
with Friedlander’s bacillus meningitis in children 
were cerebral lesions, pneumonia, congenital syphilis, 
otitis media, gastro-enteritis, omphalitis, arthritis, 
pleuritis, and pericarditis. Since there may be very 
few symptoms referable to the meninges, the di:gnosis 
is very difficult in early infancy. It should be con- 
sidered in every case of unexplained fever associated 
with bulging fontanel, convulsions, vomiting or diar- 
rhea, and irregularity in rate or intensity of respira- 
tion. Streptomycin is the drug of choice at present 
for this condition. A spinal tap should be done when- 
ever the slightest doubt exists as to the presence of 
this condition since early diagnosis is important if 
antibiotics are to be used effectively. 


English, Dorothy A.: Tuberous sclerosis. Report of 
case. Arch. Pediat. 66: 24-29, Jan. 1949. 

(From New York Medical College, Flower and 
Fifth Avenue Hospitals, New York.) 

Case reported of an eleven-year-old girl, who is 
still under observation. No treatment instituted be- 
cause the symptoms (diplopia and headache) have 
disappeared. 

Soley, M. H., Miller, E. R., and Foreman, Nadine: 
Graves’ disease: treatment with radiodine (I1%1). 
J. Clin. Endocrinol. 9: 29-35, Jan. 1949. 

(From Divisions of Medicine and Radiology, Uni- 
versity of California Medical School; and Thyroid 
aan University of California Hospital, San Fran- 
cisso. 

Radioactive iodine (I131) in adequate dosage will 
destroy subtotally the hyperfunctioning thyroid in 
patients with Graves’ disease and thereby produce 
usually a satisfactory remission of the symptoms and 
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signs of hyperthyroidism. Further studies will ulti- 
mately disclose its place in the therapy of Graves’ 
disease. The results of treatment of 46 thyrotoxic 
patients over a period of four years are presented 
here. 


Knowlton, Abbie I., and Kritzler, R. A.: The de- 
velopment of diabetes mellitus in Addison’s disease. 
Case report with autopsy. J. Clin. Endocrinol. 9: 
36-47, Jan. 1949. 

(From Departments of Medicine and Pathology, 
College of Physicians and Surgeons, Columbia Uni- 
versity; and Presbyterian Hospital, New York.) 

The fourth case of Addison’s disease with sub- 
sequent appearance of diabetes mellitus is reported. 
A severe degree of glycosuria existed in the absence 
of insulin therapy which was controlled with a total 
of only 6 to 8 units of insulin a day. Extreme sensiti- 
vity to minute changes in dosage was observed. A 24- 
hour fast resulted in disappearance of the diabetic 
state. Autopsy showed: (1) complete absence of 
alpha, beta, and delta granules in the islets of the pan- 
creas and unusually small islet cells, and (2) marked 
atrophy of both adrenals with associated lymphocytic 
infiltrations in the thyroid and liver. 

Finkler, Rita S.: The effect of vitamin E in the men- 
opause. J. Clin. Endocrinol. 9: 89-94, Jan. 1949. 
(From Department of Endocrinology, Newark Beth 

Israel Hospital, Newark, N. J.) 

Vitamin E therapy was instituted in 66 selected 
and controlled patients who complained of the char- 
acteristic vasomotor symptoms of the menopause. 
Good to excellent results were obtained in 31 women, 
and fair results in 16. In 19 patients the treatment 
was ineffectual. Discontinuance of the vitamin E 
preparation was attended by prompt recurrence of 
symptoms with relief of these on reinstitution of the 
medication. In 17 patients substitution of placebo 
medication for the vitamin E preparation caused a 
recurrence of the symptoms. No changes in the 
breasts, uterus or vaginal epithelium were noted dur- 
ing the therapy. Side effects were neglible and there 
were no contraindications to the use of vitamin E. 
It is a valuable aid in the treatment of menopausal 
patients in whom estrogens are contraindicated. 


Loeb, Emily N., Knowlton, Abbie I., Stoerk, H. C., 
and Seegal, Beatrice C.: Observations on the preg- 
nant rat injected with nephrotoxic rabbit anti-rat 
placenta serum and desoxycorticosterone acetate. J. 
Exper. Med. 89: 287-293, March 1949. 

(From Departments of Medicine and of Bacteri- 
ology, College of Physicians and Surgeons, Columbia 
University, New York, and Merck Institute for Thera- 
peutic Research, Rahway, N. J.) 

Pregnancy enhances the susceptibility of the rat to 
intercurrent renal damage produced by anti-placenta 
serum. This is manifested by the development of 
renal hypertrophy and nephritis in a number of these 
animals. Both renal hypertrophy and nephritis are 
consistently intensified by the concomitant administra-" 
tion of DCA. Hypertension develops in both preg- 
nant and non-pregnant rats treated with the anti- 
placenta serum employed together with the daily 
administration of DCA. Termination of pregnancy 
in the face of continued DCA administration fails to 
lower the blood pressure or to arrest the nephritic 
process. 

Blachly, Lucile Spire: Problems in nutrition. J. Okla- 
homa State M.A. 42: 97-100, March 1949. 

Some of the problems in nutrition facing the 
clinician are pointed out. These include the need of 
further research in determining the composition of 
the optimum diet, the difficulties in diagnosing the 
need of improved diet, the time and patience required 
to change the patient’s eating habits, and the defi- 
ciencies in essential nutrients. The need of consumer 
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protection through the agency of skilled chemists 
working inaependently of either government or busi- 
ness is discussed. 


Wyatt, J. P. and Khoo, Priscilla N.: Ulcers of the 
upper part of the gastrointestinal tract associated 
with acute damage of the brain. Arch. Path. 47: 
110-118, Feb. 1949. 

(From Department of Pathology, Toronto East 
General Hospital.) 

Four cases in which “neurogenic ulcer” occurred 
with varied types of brain injury are reported. Cri- 
teria of antemortem inflammation are presented. The 
authors review the pathogenesis and experimental 
contributions bearing on this. From the point of view 
of care and treatment, awareness of the condition is 
important in all cases of acute cerebral injury. 


Andersen, Dorothy H.: The present diagnosis and 
therapy of cystic fibrosis of the pancreas. Proc. 
Roy. Soc. Med. 42: 25-32, Jan. 1949. 

(From Babies Hospital, New York.) 

A clinical diagnosis can be made early in the dis- 
ease because of the advance in our knowledge of 
cystic fibrosis of the pancreas. Response to a com- 
bination of dietary therapy and chemotherapy de- 
pends on the sensitivity of the infecting bacteria to 
available chemotherapeutic agents and on the stage 
of the pulmonary lesion when therapy is begun. Early 
diagnosis and therapy lead to an improved proynosis 
and may result in freedom from respiratory infection, 
at least for the span of years over which observation 
has been possible. The urgent unsolved problem is 
the discovery of the cause of the respiratory infection. 
There is strong presumptive evidence that it is due to 
a specific nutritional deficiency. 

Poe, Mary Frances and Karp, Mary: Anesthesia in 
patients with cardiovascular disease. Quart, Bull. 
Northwest. Univ. M. School 23: 85-89, 1949. 
(From Department of Surgery, Northwestern Uni- 

versity Medical School.) 

The deaths and complications occurring during 
and after 758 anesthetic administrations to 569 
patients with cardiovascular disease are presented and 
discussed. An attempt has been made to determine 
the relationship of the deaths and complications to 
the anesthetic management. The principles to be 
observed in the care of patients with cardiovascular 
disease undergoing surgical procedures are enumer- 
ated. Stress is placed upon the importance of a skill- 
ful administration by the experienced anesthesiologist. 


Orozco Garcia, Elena: Surgical treatment of post- 
operative thrombophlebosis. M. Woman’s J. 56: 
17-19, Feb. 1949. 

(From General Hospital, Mexico City.) 

Good results were obtained by surgical treatment 
in four cases, in one after a cholecystectomy, once 
after a salpingectomy, and in two other cases after 
hysterectomies. This method is recommended be- 
cause it does away with the danger of embolism of 
the lungs, because of its simplicity, because it shortens 
the period of convalescence, because it stops the pain, 
and because its results are rapid and satisfactory. 
Heston, W. E. and Deringer, Margaret K.: Heredi- 

tary renal disease and amyloidosis in mice. Arch. 

Path. 46: 49-58, July 1948. 

(From National Cancer Institute, National In- 
Ma)” of Health, Public Health Service, Bethesda, 
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These studies on the nephritis and amyloidosis that 
occur in mice of the high nephritis strains A and Y, 
and the low nephritis strain L, and in their hybrids, 
confirm Dunn’s suggestion that the two conditions 
are associated, the amyloidosis preceding the nephritis. 
Both genetic and non-genetic factors were demon- 
strated to be the causative agents. The results suggest 
the desirability of studies in search of a genetic factor 
as the causative agent of primary amyloidosis in man. 
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Norris, Mary Alice: Bilateral blood staining of the 
cornea. Am. J. Ophth. 32: 259-261, Feb. 1949. 
(From Department of Ophthalmology, Indiana 

University School of Medicine.) 

A case of bilateral blood staining of the cornea, 
which has been followed for almost seven years, is 
reported. The progress of the clearing, as well as 
the accompanying iris and lens changes, are de- 
scribed. When last seen (1946) the corrected visual 
acuity was O.D. 20/40; O.S. 20/30. 


Amersbach, J. C., Walter, Elsie M., and Sperti, G. S.: 
Treatment of basal cell epithelioma by injection 
of tissue extracts. A further report. Arch. Dermat. 
& Syph. 58: 111-117, Aug. 1948. 

(From Skin and Cancer Unit, New York Post- 

Graduate Medical School and Hospital, Columbia 

University; and Institutum Divi Thomae, Cincinnati, 


-) 

Of the 46 lesions reported in this and in the pre- 
ceding paper, two failed to respond, four were ex- 
cised because of slow regression, five showed 50 to 
90% regression when last seen, five were still under 
treatment at time of writing but had shown definite 
regression, and thirty showed complete regression. 
Vass, Ilona: Treatment of pityriasis rosea with non- 

specific substances. Arch. Dermat. & Syph. 58: 231- 

237, Aug. 1948. ; 

(From New York Skin and Cancer Unit, Depart- 
ment of Dermatology and Syphilology, New York 
Post-Graduate Medical School and Hospital.) 

Two hundred and seventy patients were treated 
for pityriasis rosea in four groups. Good results were 
obtained with intradermal injections of trichophyton 
extract and “oidiomycin,’ staphylococcus toxoid 
(digest modified), and intramuscular injections of a 
sterile solution of lactalbumin in colloidal form, re- 
spectively, in the treatment of this condition. No 
such results were obtained by intradermal injections 
of isotonic sodium chloride or lactalbumin solutions. 
The theory is expressed that the results were prob- 
ably due to a nonspecific effect of the active sub- 
stances. The study of these 270 patients did not 
show any evidence in favor of the fungous origin of 
Pityriasis rosea. 

Ricketts, W. E., Palmer, W. L., Kirsner, J. B., and 
Hamann, Anna: Radiation therapy in peptic ulcer: 
an analysis of results; a study of selected cases. 
ney 11: 789-806 and 807-817, Dec. 


(From Frank Billings Medical Clinic, Department 
of Medicine and Division of Roentgenology, Univer- 
sity of Chicago.) 

The results of roentgen irradiation of the fundus 
and corpus of the stomach in more than 800 cases of 
peptic ulcer studied from 1936 to 1947, are analyzed 
in the first part of this study. In the second paper, 
the statistical analysis is supplemented with a de- 
scription of some of the more dramatic results and 
a consideration of some of the failures. It has been 
found that it is easier to depress gastric secretion 
in patients with gastric ulcer than in patients with 
duodenal or jejunal ulcer. Roentgen irradiation of 
the acid-secreting portions of the stomach may pro- 
duce a profound depression of gastric secretion persist: 
ing for variable periods of time. The effect on the 
course of the ulcer depends upon the degree and 
duration of the secretory depression. 

Ricketts, W. E., Kirsner, J. B., Humphreys, Eleanor 
M., and Palmer, W. L.: Effect of roentgen irradia- 
tion on the gastric mucosa. Gastroenterology 11: 
818-832, Dec. 1948. 

(From Frank Billings Medical Clinic, Department 
of Medicine, University of Chicago.) 

Moderate roentgen irradiation of the fundus and 
body of the stomach in man produces an acute tran- 
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sitory inflammation of the gastric wall. The irradia- 
tion gastritis is characterized gastroscopically by hy- 
peremia, hemorrhage, edema, and adherent exudate, 
and, histologically, by degenerative changes in the 
epithelial cells and lymph follicles, increased cellular 
infiltration, and relatively minor changes in the blood 
vessels. Atrophy of the gastric mucosa often ensues; 
it is uniformly present in patients with prolonged 
postradiation anacidity. Irradiation gastritis is not 
accompanied by symptoms. 


Kinsey, V. E. and Zacharias, Leona: Retrolental fib- 
roplasia. Incidence in different localities in recent 
years and a correlation of the incidence with treat- 
ment given the infants. J.A.M.A. 139: 572-578, 
Feb. 26, 1949. 

(From Departments of Ophthalmology and Obste- 
trics and Howe Laboratory of Ophthalmology, Har- 
vard Medical School; Massachusetts Eye and Ear In- 
firmary; Boston Lying-in Hospital; and Providence 
Lying-in Hospital.) 

In certain areas the incidence of retrolental fib- 
roplasia has increased significantly in recent years. 
In Boston, where the data are most complete, the 
rise in incidence was found chiefly in the 3 to 4 
pound (1,361 to 1,814 Gm.) weight group. The 
greater frequency correlates with several changes in 
treatment of premature infants, i.e., use of vitamin 
supplements in water-miscible form and increased use 
of iron. While a positive correlation between rise in 
incidence and change in treatment does not constitute 
proof of any causal relation between the two, it is 
suggestive that the medication used may be ot etio- 
logic significance. Studies are being planned to test 
this possibility. 

Pfuetze, K. H. and Pyle, Marjorie M.: Streptomycin 
in the treatment of tuberculosis. J.A.M.A. 139: 
634-639, March 5, 1949. 

(From Mineral Springs Sanatorium, Cannon Falls, 
Minn.) 

In the last four years streptomycin has become an 
important therapeutic resource in tuberculosis. In 
some tuberculous conditions it is effective when used 
alone and in others it is a valuable adjunct to other 
forms of treatment, especially to surgical procedures. 
Its value may be enhanced in some cases by its use 
in combination with other agents which are anti- 
bacterial in respect to tuberculosis. Since relatively 
small doses are therapeutically effective, the potential 
toxicity of the drug has become a minimal considera- 
tion. 

The phenomenon of bacterial resistance as the 
chief limitation to treatment of tuberculosis with 
streptomycin is discussed, as well as other problems 
which require further investigation. 

Stewart, W. W. and Baldridge, Ovelia L.: Strep- 
tococcus faecalis reaction occurring during strep- 
tomycin therapy. J.A.M.A. 139: 579, Feb. 26, 
1949, 

This reaction was clinically diagnosed in 20 
patients in a series of 300. It is important to dif- 
ferentiate a Strep. faecalis reaction from an allergic 
or toxic reaction occurring during streptomycin 
therapy, so that it can be treated correctly. 
Phipard, Esther F. and Stiebeling, Hazel K.: Ade- 

quacy of American diets. J.A.M.A. 139: 579-585, 

Feb. 26, 1949. 

The authors discuss in this paper the trends in food 
consumption since the year 1910, the inequitable 
distribution of food, and methods for improvement 
of nutrition. 

Lindgren, Inga and Frisk, A. R.: The effect of tetrae- 
thylammoniumon in asteriosclerotic heart disease. 
Acta med. scand. 131: 581-587, 1948. 

(From IVth Medical Service, St. Erik’s Hospital, 
Stockholm. ) 
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The ettect of the administration of tetraethylam- 
monium in these cases of severe angina pectoris has 
been studied in detail. In addition, one case of myo- 
cardial infarction after injection of this drug is 
reported. The authors found that the drug could be 
dangerous in angina pectcris and in hypertension in 
patients with marked generalized arteriosclerosis. The 
importance and necessity of great precaution in the 
administration of tetraethylammonium to such patients 
is evident. 


Janeway, C. A., Moll, Gretchen H., Hallman, N., 
Barness, L. A., and Metcoff, J.: Management of 
the nephrotic syndrome in children. Bull. New 
England M. Center 17: 5-10, Feb. 1949. 

(From Department of Pediatrics, Harvard Medical 

School, and Children’s Medical Center, Boston, 

Mass. ) 


The prognosis of lipoid nephrosis, the commonest 
form of the nephrotic syndrome in childhood, is 
fairly good. If the physician can help the family 
protect the child from respiratory infections and can 
see to it that infections are promptly and adequately 
treated, a large proportion of the children should 
recover. Evidence of glomerulonephritis, that is, 
persistent hypertension, azotemia, or hematuria, is a 
bad prognostic sign. The treatment of edema is 
none too satisfactory but the use of rigid salt re- 
striction and paracentesis will usually enable these 
children to get along for they tolerate anasarca re- 
markably well. The use of serum albumin and the 
induction of measles are both under investigation. 


Robbins, E. and Silverman, Gertrude: Coexistent 
bronchogenic carcinoma and active pulmonary 
tuberculosis. Cancer 2: 65-97, Jan. 1949. 

(From laboratories of Queens General Hospital and 
Triboro Hospital, Jamaica, N. Y.) 

Eleven cases of bronchogenic carcinoma and coexis- 
tent active pulmonary tuberculosis are reviewed. One 
case of bronchial adenoma is included. The presence 
of severe or prolonged chest pain in a patient with 
tuberculosis should direct attention to investigation 
for a coexistent carcinoma. Therapeutic irradiation 
of the lung for carcinoma carries a hazard of activa- 
tion of a coexistent tuberculosis. The finding of a 
negative sputum does not exclude active pulmonary 
tuberculosis in cases with carcinoma of the lung. 
There is no demonstrable causal relationship between 
pulmonary tuberculosis and bronchogenic carcinoma. 
In some cases it could be shown that the tuberculosis 
probably preceded the carcinoma, and in many cases 
it was felt that the presence of an obstructing hilar 
tumor increased the severity of the tuberculosis in the 
lung parenchyma distal to the tumor. In reviewing 
the eleven cases, in six, the authors suggest that the 
diagnosis might have been made had a second major 
disease been suspected. In the other five there were 
not any clues to the coexistent major disease. 


Dolgopol, Vera B., and Husson, G. S.: Infectious 
mononucleosis with neurologic complications. 
Report of a fatal case. Arch. Int. Med. 83: 179- 
196, Feb. 1949. 

(From Pathologic Laboratories and Communicable 
Disease Service of the Willard Parker Hospital, New 
York.) 

The early neurologic manifestation in this case was 
diplopia, which developed before the lymphadeno- 
pathy and splenomegaly. The later neurologic mani- 
festations were those of a bulbar lesion with respira- 
tory paralysis and lower paraplegia. In the brain 
there were severe degenerative changes in the nuclei 
of the third and fourth cranial nerves and {n the in- 
ferior reticular nucleus of the medulla and some 
degeneration of the Purkinje cells of the cerebellum. 
In the spinal cord hemorrhages were present in the 
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gray matter, mainly in the posterior horns, but in 
the lumbar region the hemorrhages had spread into 
the anterior horns as well. 

The heterophile antibody reaction was posit:ve and 
showed a rise in titer trom 1: 448 to 1: 14,336. 


Goldscheider, Gertrude: Effect of intra-uterine radium 
therapy on ovarian function. Lancet 1: 921-523, 
March 26, 1949. 

(From Marie Curie Hospital, London.) 

The dose of intra-uterine radium usually given at 
the Marie Curie Hospital for benign menorrhagia, 
though capable of producing amenorrhoea, does not 
produce an artificial menopause, except in women 
of menopausal age, when such small doses may in- 
fluence their ovarian function. Irradiation of the 
ovaries with x-rays establishes the menopause. 


Biggs, Rosemary, and Macfarlane, R. G.: Estimation 
of prothrombin in dicoumarin therapy. Jj. Clin. 
Path. 2: 33-44. Feb. 1949. 

(From Department of Pathology, Radcliffe In- 
firmary, Oxford, England.) 

Russell’s viper venom with lecithin is frequently 
used to replace brain thromboplastin for the estima- 
tion of prothrombin in the one-stage technique. The 
assumption that Russell’s viper venom and iecithin 
will give the same results as brain thromboplastin 
is not justified by theoretical considerations or by ex- 
perience of its use in practice. These therefore can- 
not be used to replace brain thromboplastin «as a rou- 
tine procedure because it is not sufficiently sensitive 
to alterations in prothrombin concentration. 


Gorbach, Ilse: Acute glomerulonephritis. Observa- 
tions in fifty-three children. J. Michigan State M. 
Soc. 48: 323-330, March 1949. 

(From Children’s Hospital of Michigan end De- 
partment of Pediatrics, Wayne University College of 
Medicine, Detroit.) 

In a review of 53 cases, no significant difference 
in the incidence of this disease by race or sex was 
found. The large number of cases were in the age 
group of four to eight years. Almost 90% of chil- 
dren were observed to have hypertension of variable 
duration during the acute stage of the disease. 
Salient features of this manifestation were discussed 
in detail. The importance of standardization of 
blood pressure observations in children was stressed. 
The pulse pressure in these children was less than 
normal rather than increased as was expected at the 
time of marked hypertension. Cardiac and cerebral 
manifestations were discussed in the light of the 
concept that acute glomerulonephritis is a generalized 
vascular disease. 


Ross, H., and Johnson, Adelaide M.: Psychiatric in- 
terpretation of the growth process. Part I. The 
earliest years. Part II. Latency and adolescence. 
J. Soc. Casework, pp. 87-92, March, and pp. 
148-154, April 1949. 

(From Institute for Psychoanalysis, Chicago.) 

The early years are discussed with respect to food 
and love, the first steps in learning, the first emotion- 
al triangle and the growth of the conscience. Latency 
and adolescence are considered with respect to the 
school age, bodily changes, the conservatism cf the 
adolescent and his effort to emancipate himself from 
childish dependence on parents, boy meets zirl ques- 
tions, and faulty adjustments. One of the outstand- 
ing tasxs of the social sciences today is to fill the 
need for people trained adequately in the dynamics 
of human personality and experienced in dealing 
with normal children. 


Mills, C. A., and Mills-Porter, Marjorie: Health 
costs of urban air pollution. Occup. Med. 5: 614- 
633, June 1948. 


(From Laboratories for Experimental Medicine, 
University of Cincinnati.) 


Death rates for pneumonia, pulmonary tuberculosis, 
and respiratory cancer bear a direct and significant 
relationship to the intensity of pollution in urban 
atmospheres. Males are involved much more than 
females in these effects of pollution. In Chicago, 
where large population numbers give stable results, 
the rise in death rates from pneumonia and tubercu- 
losis from clean to dirty districts is ten times greater 
for males than for females, and the rise in death 
rates for buccal and respiratory tract cancer is more 
than four times greater. The observation that death 
rates from buccal and respiratory tract cancers rise 
along with those from pneumonia and _ tuberculosis 
points strongly to a general irritation of the tract as 
the basic factor involved. Economic, housing and 
nutritional factors appear of much less importance 
than air pollution, as evidenced by the difference 
between hazards to males and females. 


Mussey, M. Elizabeth: Chronic glomerulonephritis 
complicating pregnancy. Proc. Staff Meet., Mayo 
Clin. 24: 145-148, March 16, 1949. 

A case is reported in detail of a successful preg- 
nancy in a patient with chronic glomerulonephritis 
of many years’ duration. The initial episode of 
the renal disease had been considered unusual enough 
to be reported in 1927. The progress of the patient 
up to the present time is outlined. 


Day, Lois A., Hall, B. E., and Pease, Gertrude L.: 
Macrocytic anemia of pregnancy refractory to 
vitamin B,, therapy; response to treatment with 


folic acid; report of case. Proc. Staff Meet., Mayo 

Clin. 24: 149-157, March 30, 1949. 

A case is reported in which an excellent hemato- 
poietic and clinical response resulted from the paren- 
teral administration of pteroylglutamic acid. Previous 
administration of liver extract and of vitamin B,, 


had failed to elicit a response. This, together with 
the the observation of Bethel on vitamin B.; led 


authors to postulate that a deficiency of peteroylglu- 
tamic acid is responsible for the development of this 
condition. The finding of an abnormal pattern of 
excretion of the hormones in the urine of the patient 
is also of special interest. 


Mosonyi, L., and Oblatt, Elisabeth: Die Anderung 
des Blutglutathiongehalts im Laufe der Penicillin- 
behandlung und deren Rolle im Wirkungsmechan- 
ismus des Penicillins. Wien. Ztschr, f. inn. Med. 
30: 32-38, Jan. 1949. 


From II. Medizinischen Klinik der Peter-Pazmany- 
Universitat, Budapest. ) 

After a single injection of penicillin the reduced 
glutathionine content of the blood increases and 
remains constant under continuous penicillin treat- 
ment. The amount of increase apparently depends 
less on the character of the infection than on the 
amount of pathogenic bacteria present. Even in 
vitro, glutathione formation occurs after contact of 
the penicillin with living cultures of bacteria. in the 
opinion of the authors the penicillin action takes 
place in two phases: In the first, after contact with 
the living microorganisms, the morphological changes 
described by Holzer occur. This phase according to 
the authors’ experimental findings may be induced 
by the increased metabolism due to the glutathionine. 
In the second phase, the decreased concentration of 
glutamic acid, so necessary to the bacteria, stands 
out. This is due in part to the formation of gluta- 
thionine, and in part to the change in form of the 
bacterium, i.e. to the decrease in surface volume 
ratio. From this it is evident that those bacteria are 
the least sensitive to penicillin, which do not cspecial- 
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ly need glutamic acid for their nutrition, as well as 
those whose active body surfaces at the beginning 
or after enlargement are relatively greatest with 
respect to their volumes. 


Miller, A. Kathrine, Verwey, W. F., and Wilmer, D. 
L.: An experimental study of some repository dos- 
age forms of penicillin. Proc. Soc. Exper. Biol. & 
Med. 70: 313-315, Feb. 1949. 


(From Department of Bacteriology, Medical Re- 
search Division, Sharp and Dohme, Inc., Glenolden, 
Pennsylvania. ) 

A mouse protection test in which penicillin prod- 
ucts are used prophylactically against subsequent 
challenge with Pneumococcus Type I is described. 
This test was used to evaluate repository type dos- 
age forms of the antibiotic agent for their ability to 
prolong a period of protection against infection. Of 
the preparations tested the non-repository aqueous 
solution of sodium penicillin was least effective, the 
suspensions of procaine penicillin in water or in oil 
were approximately equal in their activity, large 
particle size sodium penicillin in beeswax and oil 
was more effective, and small particle procaine peni- 
cillin suspended in oil and aluminium monostearate 
was the most effective preparation tested. 

Tagnon, H. J., and Petermann, Mary L.: Activation 
of proplasmin by a tissue fraction. Proc. Soc. 

Exper. Biol. & Med. 70: 359-360, Feb. 1949. 


(From Sloan-Kettering Institute and Department 
of Medicine of Memorial Hospital, New York.) 


The data indicate that on mixing tissue pulp from 
the lungs of freshly killed adult rats with blood serum 
or a fraction of blood serum containing proplasmin, 
fibrinolytic activity appeared in the mixture. This 
was presumably due to activation of propvlasmin of 
serum by a tissue kinase present in the lung tissue. 
The kinase activity was found to be concentrated in 
the microsome fraction of the tissue, while the in- 
hibitory activity was in the supernate. The system 
described here may be ee with that proposed 
by Astrup and Permin. It is known also that the 
microsome fraction of lung tissue contains mcst of 
the thromboplastic activity of the total tissue extract, 
although this should not be construed as indicating 
an identity between the kinase and thrombopiastin. 


Coumoulos, Helen: Observations on the appearance 
of dental enamel in an endemic fluorosis area, with 
particular reference to deciduous teeth. Brit. Dent. 
J. 86: 172-176, April 1, 1949. 

t seems probable from the facts given, that if 
fluorine in the drinking water is a factor partly re- 
spensible for the low caries incidence in Maldon, 
England, it exerts some of its influence indirectly 
during the period of tooth development and calcifica- 
tion, togethcr with vitamin D, and thus assists in the 
production of teeth that are comparatively resistant 
to attack by caries. 


Silverthorne, N., Goodfellow, Alice M., Anglin, C., 
et al.: Non-paralytic poliomyelitis (Some observa- 
tions on differential diagnosis). Canad. M.A.J. 60: 
356-359, April 1949. 

(¥rom Wards and Laboratories of Hospital for 
Sick Children, Toronto, and Department of Fedi- 
atrics, University of Toronto.) 

Approximately haif of a group of 37 cases of 
suspected non-paralytic poliomyelitis examined in 
Toronto in the fall of 1947 had a very mild illness 
that im non-epidemic times would seldom be diag- 
nosed as poliomyelitis. The illness in the other half 
was more severe. Only 4 of 21 cases showed a 
raised total protein level in the cerebrospinal fluid 
persisting for several weeks after onset, and this 
contrasted with the position in paralytic cases, where 
15 out of 20 had such a rise. Workers in Chicago 
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have previously found a raised protein in 26 out of 
41 cases of mild poliomyelitis. Poliomyelitis virus 
was isolated from the stools in only 4 of 20 non- 
paralytic patients studied, representing both the mild 
and the severe illness. From the clinical standpoint, 
it is suggested that a provisional diagnosis of non- 
paralytic poliomyelitis is justified, and that there 
may be some other reason to account for failure to 
isolate virus. However, the possibility should be 
considered that some of the cases were infected with 
another virus, and authors advance the hypothesis 
that ‘ ‘poliomyelitis- like” illnesses were occurring in 
Ontario in 1947 at the same time as true poliomyeli- 
tis. 


Armstrong, A. R. and Walker, Agnes M.: Distribu- 
tion of streptomycin-sensitive tubercule bacilli in 
lungs of a “resistant” patient. Canad. M.A.J. 60: 
383-384, April 1949. 

(From Departments of Laboratories and Medicine 
of Mountain Sanatorium, Hamilton, Ontario.) 


A case is reported of a patient who died subsequent 
to the appearance in the sputum of tubercuie bacilli 
showing streptomycin resistance. Postmortem ex- 
amination revealed massive tuberculous cavitation of 
the right upper lobe and a disseminated endobron- 
chial metastatic caseous tuberculosis on the left, 
particularly in the upper lobe. By means of sterile 
swabs 20 incoula were made on Petragnani slopes 
from different parts of the lung and pericardium. Of 
these, 17 from the lungs and one from the peri- 
cardium became positive for tubercule bacilli and 
gave a profuse growth on the medium. Resistance 
tests, using serial dilutions of streptomycin performed 
on a single colony from each tube, showed that of 
the 18 tubes tested, 16 had organisms resistant to 
over 200 micrograms per cc. Of the two exceptions, 
both from the lung, one had organisms sensitive to 
0.25 micrograms per cc. and the other to 25.0 micro- 
grams per cc. Other colonies from these two tubes 
were examined. Six colonies taken from the first 
group had organisms sensitive to 0.05 to 0.25 micro- 
grams per cc. Six colonies from tube showing sen- 
sitivity to 25 micrograms showed only one colony in- 
hibited by 25 micrograms per cc. The other five 
colonies were resistant to 200 micrograms per cc. 
No conclusions are drawn. Authors merely point out 
that a patient labelled as “resistant” harboured in 
some areas of the lung sensitive organisms. 


— Rosalie B., Holt, J. F., Lyons, R. H., Hoobler, 
., and Moe, G. K.: Effects of tetraethylam- 
monium chloride on the human gastro-intestinal 


tract. Gastroenterology 12: 275-289, Feb. 1949. 


(From Departments of Internal Medicine, Radi- 
ology and Pharmacology, University of Michigan 
Medical School, Ann Arbor.) 


Parenteral administration of tetraethylammonium 
produces a temporary cessation of all forms of mo- 
tility in the stomach and small bowel as examined 
at the fluoroscope and in serial films. Neither atro- 
pine nor epinephrine alone decreases intestinal mo- 
tility to a similar extent, although after the simulta- 
neous administration of both drugs the fluoroscopic 
picture resembles the following tetraethylammonium. 
Previous injection of epinephrine or atropine greatly 
magnifies the gastro-intestinal inhibition following 
small doses of tetraethylammonium. The drug re- 
duces gastric acidity and secretory volume and blocks 
the secretory response to insulin hypoglycemia. Tem- 
porary relief of pain induced by disturbances in 
gastro-intestinal motility is frequently noted. The 
drug does not block visceral afferent painful stimuli 
from the gastro-intestinal tract. Such side effects 
as mydriasis, dryness of the mouth, and orthostatic 
hypotension, however, interfere with ‘administration of 
the drug over long periods of time 
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Reisner, E. H., Jr., Norman, Jane, Field, W. W., and 
Brown, R.: The effect of liver dysfunction on the 
response to dicumarol. Am. J. M. Sc. 217: 445- 
447, April 1949. 


(From Fourth Medical Division (New Yorl: Uni- 
versity) of Bellevue Hospital, New York.) 


The effect of 100 mg. of dicumarol on the pro- 
thrombin time of 100 patients was followed. Depres- 
sion of prothrombin activity to less than 60% of 
normal occurred in 28 patients. Of these, 93% had 
evidence of liver disease or congestive heart failure, 
or both. The response to a small test dose of 
dicumarol may be useful as an additional test of 
liver function. 


Leaman, W. G., Wilkingsson, Marian B., Webster, 
Marie B., and Shaw, C. C.: Caronamide and pen- 
icillin in subacute bacterial endocarditis due to 
streptococcus faecalis. Ann. Int. Med. 30: 646-654, 
March 1949. 


(From Department of Medicine, The Hospital of 
the Woman’s Medical College of Pennsylvania, Phila- 
delphia. ) 

Case report. Penicillin resistance in this case was 
overcome by the co-administration of oral caronamide 
and intramuscular aqueous penicillin. Caronamide 
did not cause tubular epithelial damage nor renal 
impairment in the patient, who tolerated a daily dose 
of 24.0 gm. of the drug for 66 consecutive days. 
Adequate penicillin plasma levels during this period 
resulted in sterilization of the patient’s blood stream 
and an apparent clinical arrest of her disease. 


Taussig, Helen B., and Bing, R. J.: Complete trans- 
position of the aorta and a levoposition otf the 
pulmonary artery. Clinical, physiological, and 
pathological findings. Am. Heart J. 37: 551-559, 
April 1949. 

(From Departments of Pediatrics and Surgery of 
Johns Hopkins Hospital and from Cardiac Clinic of 
Harriet Lane Home, Johns Hopkins Hospital, Balti- 
more, Maryland.) 

A new clinical syndrome is described. The mal- 
formation consists of a transposed aorta, a large 
pulmonary artery which arises primarily from the 
right ventricle and partially overrides the ventricular 
septum, a high ventricular septal defect, and right 
ventricular hypertrophy. Clinically, in this instance 
the heart was but slightly, if at all enlarged; there 
was a systolic murmur and thrill. Cyanosis dated 
from birth. Clubbing of the extremities developed at 
an early age. The red blood cell count, the level 
of the available hemoglobin, and the hematocrit read- 
ing were increased. The electrocardiogram showed 
evidence of right ventricular hypertrophy. The 
x-ray films of the heart showed fullness of the pul- 
monry conus and increased hilar shadows. Upon 
fluoroscopy, the pulmonary vessels showed faint ex- 
pansible pulsations. The oxygen saturation of the 
arterial blood was abnormally low and fell still 
further with exercise. The clinical syndrome re- 
sembled that of an Eisenmenger complex, except that 
the cyanosis dated from birth. Other differences in 
the two conditions are described and the findings from 
intracardiac catheterization studies are considered. 
Corday, E., Bergman, H. C., Schwartz, Lois L., 

Spritzler, R. J., and Prinzmetal, M.: Studies on 

the coronary circulation. IV. The effect of shock 

on the heart and its treatment. Am. Heart J. 37: 

560-581, April 1949. 

(From Institute for Medical Research, Cedars of 
Lebanon Hospital, Los Angeles, California.) 

A series of experiments was performed to study 
the effect of shock, with or without coronary artery 
ecclusion, on the coronary circulation and on myo- 
cardial contractility. ‘The methods and findings are 


described and discussed. The mechanisms of clinical 
shock following coronary artery occlusion is un- 
known. In dogs, there is no lowering of blood 
pressure, evidence of left heart failure, or pulmonary 
edema following extensive ligations of many of the 
coronary arterial branches of the left ventricie. From 
the experimental observations in patients with shock 
after coronary artery occlusion, one may reasonably 
believe that there exist regions of noncontractility in 
the myocardium. If noncontractility becomes suffi- 
ciently extensive, death is inevitable. In this state 
of shock, a small functioning segment of the myo- 
cardium of the left ventricle has a greatly reduced 
blood supply, yet is called upon to do the entire 
work of the left ventricle. 


The low blood pressure of shock, after coronary 
occlusion, must be vigorously, intelligently, and im- 
mediately treated. In a few cases, it was demon- 
strated that intravenous plasma, whole blood, and 
the judicious use of pressor drugs may prove to be 
life saving. 


Dees, Susan C.: An experimental study of the effect 
of alcohol and alcoholic beverages on allergic re- 
actions. Ann. Allergy 7: 185-194, 300, March- 
April 1949. 


(From Department of Pediatrics, Duke Hospital 
and Duke University School of Medicine, Durham, 
North Carolina.) 

From studies of the effect of alcohol on skin re- 
actions the author concludes that allergic and his- 
tamine wheals are increased after ingestion of alcohol. 
It might be inferred from this that in so-called 
alcohol-sensitive persons the ingestion of alcohol 
merely brings to a clinical level a subclinical allergic 
reaction. This same mechanism, for example, could 
make food, or inhalant allergens which were un- 
related to the contents of the brew, potent enough to 
cause trouble, or the alcoholic medium could enhance 
the small quantities of allergens which it contained 
to a level sufficient to produce an allergic reaction. 
The means by which alcoholic beverages can act to 
intensify or produce allergic reactions is somewhat 
easier to explain than the mechanism whereby 
alcohol can decrease them. Further studies are 
necessary for adequate explanation of the marked and 
specific sensitivity which some persons exhibit toward 
certain alcoholic beverages. 


Bruno, Mary G., and McPherson, S. D., Jr.: Harada’s 
disease. Am. J. Ophth. 32: 513-522, April 1949. 
(From Wilmer Ophthalmological Institute of Johns 

Hopkins Hospital and University, Baltimore, Mary- 

land.) 

Four cases of Harada’s disease are reported. The 
etiology and relationship of Harada’s disease to the 
Vogt-Koyanagi syndrome and sympathetic ophthalmia 
are discussed. It seems possible that there may be 
some common etiologic factor responsible for all three 
conditions. 


Franseen, Elizabeth B., Finesinger, J. E., and Wat- 
kins, A. L.: The response of psychoneurotic pa- 
tients and normal men and women to brisk sub- 
maximal exercise. Arch. Phys. Med. 30: 219-233, 
April 1949. 

(From Department of Neurology and Psychiatry 
and Department of Medicine, Harvard Medical 
School, and Departments of Psychiatry and Physi- 
cal Medicine, Massachusetts General Hospital, 
Boston. ) 


No striking physiologic differences have been dem- 
onstrated when the response of a small group of 
psychoneurotic patients to a standard three minute 
step test is compared with that of a group of norinal 
control subjects of similar general fitness. The pa- 
tients, both male and female, produced on the aver- 
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age the same amount of oxygen during exercise and 
early recovery, reached similar levels of ventilation 
during exercise and early recovery, demonstrated 
similar ratios for oxygen consumption during exercise 
in relation to pulmonary ventilation, and had similar 
curves for postexercise recovery of heart rate. The 
average values mask the greater variability exhibited 
by the patients in most functions, particularly in 
oxygen consumption during exercise and lactate 
values three minutes after its cessation. A distinct 
difference between the patients and the control group 
appeared in relation to resting pulmonary ventilation. 
It was noticeable that the patients, particularly the 
women, were more distressed subjectively by the 
exercise than were the control subjects. The conclu- 
sions drawn from the findings are stated. 


Gelber, Anita: Acne vulgaris. Ann. West. Med. & 
Surg. 3: 95-99, March 1949. 


After consideration of the various recommended 
methods of treatment, based on a variety of the- 
ories as to the etiology of acne it is clear that no one 
procedure is completely effective in all cases. Local 
treatment applied to the philosebaceous orifice is 
sufficient to control most cases, provided such treat- 
ment is instituted in the early stages and the patient 
co-operates. Roentgen rays are most effective in 
cases of more deeply situated lesions involving ob- 
struction and infection of the sebaceous ducts. 


Howell, Jennie M.: Supravesical extraperitoneal 
cesarean section. Study of fifty-nine cases. Ann. 
West. Med. & Surg. 3: 99-101, March 1949. 


Fifty-nine cases are reviewed. In the series there 
was no maternal mortality and a corrected fetal 
mortality of 5%. The most frequent complication 
of surgery was the accidental opening of the peri- 
toneum during the dissection. The postoperative 
morbidity was high, but severe postoperative com- 
plications were few, and in no instance was there 
evidence of peritonitis. 

James, Ursula, and Freier, A.: Roseola infanturn. 
An outbreak in a maternity hospital. Arch. Dis. 
Childhood 24: 54-58, March 1949. 

(From General Lying-In Hospital, London.} 

The literature on roseola infantum is reviewed, 
together with a description of the disease drawn from 
these records. An epidemic occurring in a maternity 
hospital is described and the differential diagnosis is 
discussed. 


Rogerson, M. Margaret: An unusual case of acute 
leukemia. Arch. Dis. Childhood 24: 59-61, March 
1049. 

(From Alder Hey Children’s Hospital, Liverpool. ) 

A case of acute leukemia occurring in a male child 
aged two years is described. An unusual, an interest- 
ing feature was the loss of one eye, which, beginning 
with peri-orbital ecchymosis, progressed over a period 
of twelve days to spontaneous extrusion. The dif- 
ferential diagnosis is discussed. 


Hardy, Janet, and Wilkins, L.: Methyl testosterone 
in the treatment of premature infants. J. Pediat. 
34: 439-442, April 1949. 

(From Department of Pediatrics, Johns Hopkins 
University School of Medicine, and Harriet Lane 
Home of Johns Hopkins Hospital.) 

There was no significant difference in the weight 
curves of the infants treated with methyl testosterone 
and those who did not receive the drug. The aver- 
age daily weight gain of 17 gm. was made by the 
infants treated with testosterone and is not significant- 
ly different from the average daily weight gain of 
18.2 gm. in the control group. The only child in 
whom a dramatic effect was observed was one who 
did not receive the drug until he was 10 weeks of 
age. This was a twin who had failed to gain at the 
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expected rate and gained rapidly during the period 
of treatment but continued to do so after the drug 
was withdrawn. No untoward effects of the medica- 
tion were noted. Two of the male infants had 
moderate enlargement of the penis, which has per- 
sisted and several of the girls showed transient en- 
largement of the clitoris. Weight loss was observed 
in only a very few instances at the termination of 
the testosterone therapy. In older patients having 
increased protein anabolism with testosterone, a 
transient loss of weight and nitrogen usually occurs 
on the withdrawal of testosterone. This suggests that 
the drug had no marked effect in increasing nitrogen 
retention. 


Prouty, Margaret, Bruskewitz, H. W., and Schwei, 
G. P.: Intussusception in a newborn infant. J. 
Pediat. 34: 487-489, April 1949. 

(From Department of Pediatrics, Jackson Clinic, 

Madison, Wisconsin.) 


The sixth case of intussusception occurring in the 
one-to two-day-old infant is reported. This case is 
of especial interest because the usual diagnostic 
criteria were absent even though gangrene, perfora- 
tion, and peritonitis were present. 


Smallpiece, Victoria: Cretinism with goitre in in- 
fancy. Two cases treated with thyroid. Lancet 
1: 565-568, April 2, 1949. 

(From Children’s Department, Radcliffe Infirmary, 

Oxford.) 


Two cases of cretinism are described. In both a 
soft-tissue swelling was present in the neck. In case 
1 this was not palpable but was demonstrated in 
lateral x-ray films of the region and was associated 
with pressure symptoms. In case 2 the mass was 
easily identified as due to thyroid enlargement. In 
both cases symptoms of cretinism and signs and 
symptoms due to the mass regressed on administra- 
tion of thyroid. 


Schweizer, Olga: Pentothal sodium anesthesia for 
operations about the head and neck. Experiences 
with 1004 cases. Cancer 2: 223-244, March 1949. 
(From Department of Anesthesiology, Memorial 

Hospital, New York.) 

The preoperative condition of these patients, 
technique of administration of the barbiturate, and 
operative and postoperative complications have been 
analyzed in detail. The advantages of the use of 
pentothal sodium outweigh the disadvantages to such 
an extent that pentothal can be recommended as the 
anesthetic agent of choice for surgical procedures in- 
volving this region of the body. 


Jeffcoate, T. N. A., and Hargreaves, Betty: Further 
experiences with ethinyl oestradiol in the suppres- 
sion of lactation. Brit. M. J. 1: 664, April 16, 
1949. 


(From Department of Obstetrics and Gynaecology, 
University of Liverpool.) 

The results of these trials indicate that ethinyl 
oestradiol in relatively large doses given over a short 
period or at long intervals is unreliable in suppres- 
sing lactation, whereas in divided doses spaced over 
several days it was previously shown to give excellent 
or good results in a high percentage of cases. Auihors 
conclude that there is little evidence to support the 
idea that ethinyl oestradiol is absorbed or utilized 
comparatively slowly and that its effect is prolonged. 
Hood, Marion: Skin lesions produced by animal 

parasites. M. Woman’s J. 56: 15-21, April 1949. 

(From Department of Pathology, Charity Iospital, 
New Orleans, Louisiana.) 

Animal parasites produce skin lesions of varying 
importance. The most serious lesions may well be 
within the body, but the skin lesions which are 
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obvious call attention to the presence of disease. 
Physicians must keep an awareness of these cutaneous 
conditions even though many of them are only 
occasionally seen in the United States. 


Goldwasser, Marian: The school physician is a 
specialist. M. Woman’s J. 56: 42-44, April 1949. 


Cox, Pearl Bliss: Pioneer women in medicine. Michi- 
gan 15. M. Woman’s J. 56: 46-51, April 1949. 
1949. 


Conway, Nancy S., Maitland, A. I. L., and Rennie, 
J. B.: The urinary citrate excretion in patients with 
renal calculi. Brit. J. Urol. 21: 30-38, March 


(From Gardiner Institute of Medicine, University 
of Glasgow, and Department of Urology, Western 
Infirmary, Glasgow.) 

Authors have not been able to confirm the sug- 
gestion that an important factor in the formation of 
renal calculi is a deficiency of citrate excretion by 
the kidney. They consider that any gross dimirution 
of urinary citrate is due simply to infection of the 
urinary tract. The proof of this is as follows: 1. In 
seven patients with calculi and a sterile tract the 
average citrate content of the urine was comparable 
with that found in controls. 2. Seven patients with 
calculi, associated with infection, were all found to 
have less citrate in their urine than normals. 3. Ex- 
periments in vitro confirmed that in this latter ssroup 
citrate was destroyed particularly by E. Coli, although 
with Koser’s medium this splitting action was not 
detectable. It was noted incidentally that lyper- 
calcinuria was not present and that the pH of the 
urine, except in infected cases was within the normal 
range. 


Powell, N. B., and Powell, Elizabeth B.: The female 
urethra: A clinico-pathological study. J. Urol. 61: 
557-570, March 1949. 

(From Departments of Urology and Pathclogy, 
Baylor University, College of Medicine, Houston, 
Texas.) 

The symptomatology of the urethral syndrene is 
protean in its manifestations. Urethral pain can be 
referred to the pelvic organs, loins or legs, lumbar, 
renal, or urethral areas. Urethral obstructive symp- 
toms in the female may mimic prostatism in the 
male. Polyps, granulations, strictures, or enfolding 
collarettes of the posterior urethra may be responsible 
for the symptoms. ‘These symptoms usuaily respond 
to urethral soundings, instillations, fulgurations, or 
occasionally resections of the posterior urethra and 
bladder neck. Transurethral fulguration was done 
in the office on 64 cases. It is a safe procedure which 
gives good results when the above mentioned methods 
have failed. Transurethral resection was done in the 
office on 14 cases with 11 cures. It is an easy safe 
procedure when properly done. Resistant cases should 
be resected transurethrally in the hospital and tissue 
removed for section. Jn the series of 47 cases of the 
authors, in which tissue was available for study, 25% 
showed true prostatic glands. There was absolutely 
no correlation between histological picture and 
clinical history or findings. A thorough appreciation 
of the urethral syndrome will help diagnose and 
relieve or cure many so-called “neurotic” women. 


Kelsey, Mavis P., Haines, S. F., and Keating, I’. R., 
Jr.: Radioiodine in the study and treatment of 
thyroid disease. A review. J. Clin. Endocrinol. 9: 
171-210, Feb. 1949. 

(From Division of Medicine, Mayo Clinic, Ro- 
chester, Minnesota.) 

Considered in this review are: radioisotopes of 
iodine, the fate of radioiodine in the body, the 


metabolism of iodine by the thyroid and factors in- 
fluencing this, radioiodine as a label for organic 
compounds, radioiodine studies in various thyroidal 
states, and therapeutic uses of radioiodine. 


Baldwin, Eleanor de F., Cournand, A., and Richards, 
D. W., Jr.: Pulmonary insufficiency. II. A study of 
thirty-nine cases of pulmonary fibrosis. Medicine 
28: 1-25, Feb. 1949. 


(From Department of Medicine, College of Physi- 
cians and Surgeons, Columbia University, and 
Cardio-Pulmonary Laboratories of Presbyterian 
Hospital and Chest Service, Bellevue Hospital, New 
York.) 


On the basis of physiological studies 39 cases of 
pulmonary fibrosis without significant fibrosis were 
divided into two clearly defined groups. Group I 
represents primarily the pattern characteristic of 
ventilatory insufficiency without any obvious as- 
sociated disturbance of either the distribution or dif- 
fusion of the respiratory gases. The clinical diag- 
noses of the group include silicosis, bronchiectasis, 
chronic fibroid tuberculosis, Boeck’s sarcoid, and 
radiation fibrosis. Group II presents predominantly 
the pattern characteristic of alveolar respiratory in- 
sufficiency associated with a relatively normal ven- 
tilatory function. The clinical diagnosis of the group 
include scleroderma, exposure to sulfur dioxide and 
asbestos, lymphangitic carcinoma, and _ interstitial 
pneumonitis. 


Reardon, Helen S., Graham, B. D., Wilson, }. L., et 
al. Studies of acid base equilibrium with oxygen, 
hemoglobin, and hematocrit levels in pre:nature in- 
fants. Univ. Hosp. Bull. (Ann Arbor, Mich.), 15: 
29, April 1949. 

Because of suggestive evidence that a partial anae- 
robic metabolism may exist in premature infants, 
studies of acid base equilibrium with hemoglobin and 
oxygen levels were undertaken on 73 premature in- 
fants, as necessary fundamental studies. The ages 
of the infants varied from one to 65 days, and 
weights from 2% to 5 pounds. The majority were 
considered to be healthy as far as it was possible to 
classify premature babies. The results are sum- 
marized. 


Weber, Hilda: Obsessional neurosis. M. Press 221: 
319-322, March 30, 1949. 


Obsessions are defined and discussed from the 
standpoint of symptomatology, etiology, diagnosis, 
prognosis, treatment, and their medical significance. 


Barach, A. L., Garthwaite, Bettina B., and Bicker- 
man, H. A.: The therapeutic uses of penicillin 
aerosol. The application of nebulized penicillin 
and other aerosols in broncho-pulmonary disease. 
Postgrad. Med. 5: 314-329, April 1949. 

(From Columbia University-Presbyterian Hespital 
Medical Center, New York.) 

Scientific exhibit illustrating diseases in which 
nebulized penicillin may have therapeutic value 
beyond that accomplished by systemic administration; 
clinical results in bronchopulmonary and sinus dis- 
ease, method of treatment, results of experimental 
studies. Other illustrations are of streptomycin 
aerosol, sulfathiazole levels with mask nebulizing 
technique and blood absorption curves with mask 
nebulizing technique. [Illustrated case reports are 
submitted of bronchiectasis; acute lung abscess; 
chronic sinusitis; bronchiectasis, bronchial asthma; 
pulmonary emphysema; suppurative pneumonia; and 
acute and chronic sinusitis. 
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Rushforth, Winifred: The adolescent girl. Practitioner 
162: 269-274, April 1949. 


(From the Davidson Clinic, Edinburgh.) 


Parents are apt to be unduly distressed and 
alarmed by the natural processes of isolation and dis- 
integration, and the family doctor can do much by 
reassurance of the parent and by urging toleration of 
these processes. When parents are anxious and pos- 
sessive the situation demands tactful handling and 
the mediation of one who understands both sides is 
invaluable. The parents may be reminded that their 
day of influence is largely past. At this stage the 
girl needs freedom rather than security, encourage- 
ment rather than threats and warnings. She must be 
allowed to leave behind her the phase of being the 
good daughter and enter into her womanhood as 
wife and then mother, so completing her emergence 
from adolescence. 


Wuerthele-Caspe, Virginia: Mycobacterial forms 
observed in tumors. Their culture and pathogeni- 
city. J. Am. M. Women’s A. 4: 135-141, April 
1949, 

The presence of mycobacterial forms in tumors 
and the culture of such organisms have been demon- 
strated. These cultures consist of pleomorphic bodies 
which can be differentially stained by the “Ziehl- 
Neelsen method and examined with the light micros- 
cope. Electron microscope studies of these cultures 
show that there are submicroscopic forms present, 
comparable in shape and size to the viral forms seen 
in human and animal tumors. In addition, there 
are larger bodies which can be visualized with the 
light microscope. Attempts to demonstrate patho- 
genicity of these cultures have led to some interest- 
ing results. It is possible that a tumor does not rep- 
resent a disease entity in itself, but that it may be 
a localized semi-immune tissue reaction to a general- 
ized disease. It may be an adaptation of the parti- 
ally immune cells of the host to a specific invading 
etiologic agent. As luetic infection does not neces- 
sarily manifest itself in the formation of a gumma, 
so infection by organisms capable under certain 
conditions of causing the development of a tumor 
may under different conditions show disease mani- 
festations other than tumors. The investigation of 
tumors on an immunological basis may throw fur- 
ther light on the role that specific organisms may 
play in neoplastic disease. 


McIntosh, Harriet C.: Treatment of cancer of the 
cervix: irradiation or surgery. J. Am. M. Women’s 
A. 4: 142-144, April 1949. 

(From New York Infirmary and Woman’s Hospi- 
tal, New York.) 

Frcem a consideration of past experiences with both 
methods author concludes that radiology must con- 
tinue to carry the bulk of the load, but that more 
probably in the future surgery and radiology will 
be combined for more beneficial results. 


1949 


Parsons, Eloise: Recent advances in gynecoiogy with 
emphasis on diagnosis and treatment of early 
cancer. J. Am. M. Women’s A. 4: 145-150, April 
1949. 


The author summarizes the advances in practical 
prevention of gynecologic cancer. 


Thornton, Elizabeth: Radiology. [Report of Pro- 
ceedings of Radiological Society of North America, 
San Francisco, Dec. 4 to 10, 1948.] J. Am. M. 
Women’s A. 4: 151, April 1949. 


Stenhouse, Evangeline E.: Dermatology and _ syphilo- 
logy. J. Am. M. Women’s A. 4: 152-157, April 
1949. 


Report on Dermatology from the the Proceedings 
of the American Academy of Dermatology and 
Syphilology, 7th Annual Meeting, Chicago, Dec. 4-9, 
1948. 


Tavs, E. Louise: Dermatology and Syphilology. J. 
Am. M. Women’s A. 4: 157-158, April 1949. 


Report on Syphilology from the Proceedings of the 
American Academy of Dermatology and Syphilology, 
7th Annual Meeting, Chicago, Dec. 4-9, 1948. 


Li, Katherine Y. Y.: The Marguerite T. Doane 
Tumor Service. J. Am. M. Women’s A. 4: 159- 
160, April 1949. 


Discussion of progress made since the establish- 
ment of the service in Shanghai, China, in 1946. 
Results are summarized in two tables. 


Gellis, S. S., White, Priscilla, and Pfeffer, W.: Gastric 
suction: a proposed additional technic for the 
prevention of asphyxia in infants delivered by 
cesarean section. A preliminary report. New 


England J. Med. 240: 533-537, April 7, 1949. 


(From Children’s Medical Center and Faulkner 
Hospital, and Department of Pediatrics, Harvard 
Medical School, Boston.) 


On the supposition that delayed respiratory signs 
of an obstructive nature might be due to the ingestion 
of large amounts of amniotic fluid followed by 
regurgitation and aspiration, a study was conducted 
on infants of diabetic mothers delivered by section 
to determine the effect of gastric suction on the 
frequency of these signs. Of 25 infants receiving 
gastric suction at birth, 4 showed respiratory em- 
barrassment that was present at birth, and none 
developed delayed respiratory difficulty. Of 25 
infants in whom suction was not performed, 15 
developed respiratory difficulty; in 6 it was present 
at birth, but 9 of the fifteen showed a delayed onset 
of obstructive signs. 


In view of the marked difference in the neonatal 
course of infants who received gastric suction and 
those who did not, authors propose that gastric suc- 
tion at birth be carried out in infants delivered by 
cesarean section, in addition to the procedures now 
commonly used for the prevention of asphyxia. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
ANNUAL MEETING 


Hotel Dennis, Atlantic City, New Jersey 
June 4 and 5, 1949 


LIMAXED BY a formal dinner attended by 
C 120 members and guests, the Annual 
Meeting of the American Medical 
Women’s Association was marked also by two 
informal luncheons and by an informal dinner at 
which there was a highly provocative discussion 
on The Intern and Resident Situation in the 
Voluntary Hospitals. 
* * 

Following the first luncheon, on Saturday, Dr. 
L’Esperance introduced Dr. Hsueh-Yen Tso, a 
graduate of the Peiping Union Medical College, 
Peiping, China, in 1931, and currently serving as 
a Fellow in the Strang Prevention Clinic, Me- 
morial Hospital Center, New York, who spoke 
on medical practice in China, and her plans for 
continuing her work in China next year. 

“First of all,” Dr. Tso said, “on behalf of my 
colleagues in China and myself, I wish to express 
our warmest greetings, our sincerest gratitude, and 
our admiration and respect for you all. As far 
as the medical world is concerned, you have intro- 
duced modern medicine to our country, you have 
taken pains to establish hospitals and medical 
schools, and you have helped us in many most 
generous ways with financial, intellectual, and 
moral support. Your inspiration and guidance 
have always been and will always be well remem- 
bered and respected by us all. 

“There is really nothing worthwhile mentioning 
in regard to my work as a general practitioner 
in China. Suffice it to say that the practice of 
medicine in my country is quite different from 
the practice of medicine here in this country where 
people have a more secure political, economical, 
and educational background. It was a bitter expe- 
rience to lose my office and home twice during my 
17 years of practice. After graduating in medicine 
in 1931, I went back to my home town in Can- 
ton, teaching obstetrics and gynecology for a 
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year in a local medical school, and then was in 
private practice doing mostly gynecological work. 
The war in 1937 forced me to flee to Hong 
Kong, leaving everything behind me to be lost. 
Then in 1941 the Pacific war came, and again 
I lost whatever I had accumulated. This being 
driven by war from place to place is an awful 
experience; but, on the other hand, one learned 
much more than in normal times. This was espe- 
cially true of the general public, which learned 
that after all health is the only thing one can 
hold in possession. War taught us that wealth 
and material things might be yours this day but 
be gone the next. Health is the one thing that 
abides with you and carries you through life. 

“As you probably know, the majority of our 
people, and especially the women, were quite con- 
servative about consulting doctors. They did not 
believe in going to see a doctor unless they had 
complaints; but since the war many have changed 
their attitude, and they realize that health ex- 
aminations are important in order to presetve a 
sound body and mind. It is this awakening of 
the people that makes me hopeful that what I am 
planning to do when I get back will prove to be 
practical and useful. 

“Tt has been said that cancer, while a common 
disease here in the Western countries, is not so 
common in China. There are no reliable statistics 
in my country, so comparative studies cannot be 
made. Our shorter expectancy of life certainly 
makes the disease less frequently seen. But we do 
see many cancer cases, and as a rule in the more 
advanced stages. We know that the prevention of 
cancer lies in its early diagnosis and early treat- 
ment; and it is this cancer prevention work which 
I am hoping to start when I return home. I am 
quite aware of the fact that this will take a 
long time and that it will be an expensive work. 
Nevertheless, it must be started sometime and 
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somehow. I feel that the responsibility must rest 
on us private practitioners, who have the most in- 
timate contact with our patients and can with 
simple tests, like the Papanicolaou smears, etc., 
and careful, thorough, regular physical examina- 
tions detect the first signs of the disease, thus 
making prevention possible. Of course, we must 
equip ourselves with the newer knowledge, and 
that is the reason I am in this country, getting 
myself ready for the work. 

“It may seem rather untimely to contemplate 
this kind of work when my country is in such 
political confusion, with this new “Bamboo Cur- 
tain” in between, but for us who work toward 
the alleviation of human suffering, no time should 
be wasted in waiting. So it is my sincere hope 
that, with your inspiration and help as in time past, 
in the present, and surely in the days to come, I 
may be able to do my part in striving for the 
same goal and in the same spirit. 

“In closing, I wish to express my deepest grati- 
tude to you all, and especially to Dr. L’Esperance 
who has given me this opportunity to learn some- 
thing about cancer prevention work. Let us hope 
that the day will come when we can say with 
pride that we have conquered another deadly 
disease, thus bringing man one step closer to 
heaven on earth.” 

* * 


Dr. Minnie L. Maffett, Chairman of the Asso- 
ciation’s Committee on Medical Education for 
Women, was moderator of the Panel Discussion 
which followed the dinner on Saturday evening, 
for which she had assembled three outstanding 
medical educators: Dean Marion Fay, Woman’s 
Medical College of Pennsylvania; Dr. A. E. Sev- 
ringhaus, Associate Dean, College of Physicians 
and Surgeons, Columbia University; and Dr. 
George Miller, American College of Surgeons. A 
full report of this discussion appears in this issue 
of the JournaL on page 359. 


* * * 


The luncheon on Sunday was somewhat cur- 
tailed because of the length of the business meet- 
ing during the morning, but the members en- 
joyed brief contacts with two interesting visitors. 
Presiding was Dr. Ellen C. Potter, who spoke of 
the favorable reports on women in medicine and 
offered three recommendations to the younger 
generation. Quoting Dr. Josephine Baker, she 
urged, first, that experience be “written into the 
record,” so that it might not be lost to succeeding 
generations, and cited the contribution made by 
the JoURNAL OF THE AMERICAN Mepicat Wom- 
EN’s AssocIATION to this record. Intellectual and 
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emotional ties with the research field, in which 
women have been outstanding, was her second 
recommendation. And finally, she noted the great 
importance of integrity in community citizenship, 
saying that the doctor who is trained to face 
facts, make a diagnosis, and apply remedies is 
ideally equipped for participation in community 
affairs. 

Dr. P. S. Davar of Bombay, India, now on the 
staff at the Woman’s Medical College of Penn- 
sylvania, spoke briefly of some of her experiences 
in India, including service in the three types of 
hospitals: Missionary, Government, and Army. She 
found the missionary group outstanding for its 
spirit of service, and commented on the difficul- 
ties in education and hospital care engendered by 
the caste system and the Hindu-Moslem religious 
differences. 

Dr. L. Rosa Minoka-Hill, an American Indian 
who has been practicing on the Oneida Reserva- 
tion in Wisconsin for fifty years, recalled that 
when she went to the reservation as a bride, she 
did not intend to practice, but that the Indians 
had been accustomed to a woman doctor and pre- 


ferred her to the new male doctor at the Mission 
Hospital. 


* * x 


Following the banquet on Sunday evening, Dr. 
Elise S. L’Esperance, President of the Associa- 
tion, firsc welcomed the members, friends, and dis- 
tinguished guests, who by their presence indi- 
cated their continued interest in the Association, 
its purposes and ideals. Continuing, Dr. L’Esper- 
ance said: 

“When I look over this splendid gathering of 
medical women from all parts of the United 
States I feel that we have made great progress 
in the thirty-four years of our existence. Founded 
in 1915 in Chicago by a small group of medical 
women for the purpose of mutual benefits to a 
minority group in a well-established profession, 
we have grown slowly and steadily to attain our 
present position as a recognized body of medical 
women, with a definite voice in social and medical 
affairs. This must ultimately lead to complete 
equality among medical men and women. 

“In my contact with younger medical women 
during the past years in an effort to interest 
them in the advantages of membership in this 
association, I constantly encountered the ques- 
tions: What is the need of a separate women’s 
medical association? All medical societies are open 
to us—as members—why should we limit our 
medical outlook? Is it not more important for 
us to become part of the great body of the 
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medical profession as a person, regardless of sex, 
rather than constantly to draw attention to the 
fact that we are apparently a separate part of this 
great profession? My astonishment is keen that 
in this modern age with all the great federations 
of women’s clubs, which cover approximately 
every activity of women in the business and pro- 
fessional world, there should be the slightest doubt 
in the minds of our young women as to the value 
and importance of this Association. Perhaps some- 
where we have failed to emphasize the need of 
such an association to the future of all women in 
medicine. The clear indisputable fact that “in 
unity there is strength,” has evidently been lost 
in the over-emphasis on equality. Equality is the 
result of long years of preparation, education, and 
fulfilling of responsibility. It cannot be obtained 
on demand. 

“In my experiences of the past year I have 
never thought of our Association as distinct and 
separate from the American Medical Association, 
but rather as a minority group in that larger 
association, so that our questions of medical poli- 
cies might present the opinion of the majority of 
medical women in the United States as a solid 
block, and not of a few isolated members in the 
larger body. 

“Questions as to the purpose and function of 
this Association must therefore be answered firmly 
and logically if we are to attract and hold the 
attention of the brilliant young women who are 
graduating today. For without the addition of 
these younger members and some of our promi- 
nent medical women our normal growth will 
be limited by hidden fear of segregation. How 
can this challenge be met? 

First, by creating leadership among our younger 
and more active members, who by their easy 
comradeship in the co-educational institutions of 
today may demonstrate by their careers our com- 
plete unity with all branches of medicine. 

Second, by taking a firm stand on problems 
relating to women in any profession or business. 
During the past year many invitations to join 
women’s organizations have been received, and 
membership in some of them would, I believe, 
add to the prestige of this Association. 

Third, by accepting our responsibility in pub- 
lic affairs and making our opinions known. This 
involves active public relations, so that our officers 
and heads of committees may be kept informed 
on the status of the vital questions of the day. 
There is an ever growing acceptance of the posi- 
tion and importance of women’s associations in 
the affairs of the world and it behooves us to 


take our rightful place among the most widely 
known organizations of this age. The only limit 
of our future progress rests in ourselves.” 


* * * 


Dr. L’Esperance then introduced the speaker of 
the evening, Dr. Helen B. Taussig, whose name has 
become synonymous with the “blue baby” opera- 
tion and whose career has been so distinguished 
that one cannot but wonder what her future 
achievements may be. Reviewing the recognition 
and awards which Dr. Taussig, with Dr. Blalock, 
has received, Dr. L’Esperance continued: “Thus 
she has indeed had many honors, but the greatest 
in her own estimation, I am sure, comes from 
the many hundreds of patients formerly confined 
to bed, who have been transformed into individ- 
uals able to live a life of reasonable activity.” 

Dr. Taussig gave a most interesting, informal, 
lantern slide demonstration on “The Blalock-Taus- 
sig Operation, and Its Results,” reviewing the 
diagnosis of various types of congenital heart 
disease, the indications for operation, and the 
prognosis. A high point of her talk was the intro- 
duction of a small child who had been operated 
on in February, 1949, was now the picture of 
health, and had managed to stay awake to an 
unaccustomed hour to charm the group by waving 


and throwing kisses. 
* 


Dr. L’Esperance then announced the establish- 
ment of the Elizabeth Blackwell Medal, saying: 

“The Elizabeth Blackwell Centennial has largely 
dominated the picture during the past six months, 
not only among women in medicine. Tribute has 
been paid to this remarkable woman by various 
organizations throughout the country, including a 
celebration at Hobart College in Geneva, New 
York, where she graduated as the first woman in 
medicine in this country, if not in the world. Our 
branch in Chicago under the able direction of 
Dr. Van Hoosen gave a tea as additional tribute. 
The New York Infirmary, which Dr. Blackwell 
founded and with which she was closely associated, 
granted citations to outstanding medical women 
in recognition of her work. 

As President of this Association and one closely 
affiliated with the New York Infirmary, I felt 
that we should celebrate the 100th Anniversary of 
Dr. Elizabeth Blackwell’s graduation in such a 
way as to give a unique recognition of this event- 
ful year. This I thought might best be done by 
granting a medal to the person who has not 
only done much to advance the cause of women 
in medicine but who has also given unselfish and 
faithful service to this Association throughout the 
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years, this medal to be known this year as the 
Elizabeth Blackwell Centennial Award. When this 
proposal was submitted to the members of our 
Executive Committee they unanimously approved. 

At our annual meeting it was agreed that we 
also create a lasting tribute to Elizabeth Black- 
well, to show our appreciation of her great 
achievements and crystallize in the minds of fu- 
ture medical women the splendid heritage she gave 
us, by granting a medal annually hereafter at each 
annual meeting to be known as the Elizabeth 
Blackwell Annual Award, this medal to be given 
to that person who has made the most outstand- 
ing contribution to the cause of women in the field 
of medicine. In order to carry out that decision, 
I have contributed an amount sufficient to cover 
the cost of the medal to be granted at this time, 
and further agreed to contribute a sum suflicient 
to cover the expense of the next ten annual medals 
to be of the same kind as that presently to be 
awarded. We have agreed that the recipient of 
this annual award shall be chosen by the majority 
of the members of the Executive Committee which 
shall include the vote of the President of the 
Association. 

The choice of a candidate for the Centennial 
Award this year has been made and the selection 
approved by the Association. She is a physician 
who graduated in medicine from the Woian’s 
Medical College of Pennsylvania, after having 
attended Colorado College, Colorado Springs, 
where she received her degree of Bachelor of Arts. 
She served an internship in the Woman’s Hospital 
in Philadelphia, and later went to India where, in 
addition to being a medical missionary at the 
Christian Women’s Medical College in Ludhiana, 
Punjab, North India, she was also professor of 
gynecology and obstetrics in the North India 
School of Medicine. Upon her return to the 
United States, she did public health work, later 
was in the Child Hygiene Division of the Penn- 
sylvania Department of Health and was Chief of 
the Division when she retired from active work. 
As Treasurer of this Association for the past 
eighteen years she has honorably, conscientiously, 
and unselfishly performed a rather thankless job. 

No one can appreciate more fully than the 
President of this Association the meticulous at- 
tention to detail, the terrific amount of mono- 
tonous routine necessary to maintain its high fi- 
nancial integritv. The rewriting of the Consti- 
tution, the checking of the Year Book, the main- 
taining of the list of members, plus reports on 
various specific funds—all is done by this re- 
markable woman in a spirit of selflessness and 
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deep interest in her work which seems to mini- 
mize the labor involved in handling duties not 
directly associated with those of Treasurer. 

It is now my great honor and privilege to 
present to you, Dr. Mary Riggs Noble, the 1949 
Elizabeth Blackwell Centennial Award, given to 
you as the unanimous choice of our Executive 
Committee for faithful, loyal, and unselfish devo- 
tion to our Association, and as one who has done 
much to advance the cause of women in medicine. 
We all hope that this token of our appreciation 
gives you as much pleasure as it gives us in pre- 
senting it to you.” 

The members and guests arose in tribute to 
Dr. Noble who, completely surprised, falteringly 


expressed her thanks. 
* 


After this pleasant ceremony, Dr. L’Esperance 
introduced the incoming President, Dr. Dorothy 
W. Atkinson, saying: 

“One of the pleasant functions of the retiring 
President at this final meeting is to transfer the 
duties of this office to the incoming President. Is 
there anything which will create a greater spirit 
of humility than to look back over eleven and a 
half months of intense work and realize that one 
has apparently accomplished so little? 

“I have answered myriads of letters requesting 
all sorts of information from how to become a 
trained nurse, a technician, or an office assistant, 
to the preparation necessary to study medicine. 
Probably the most astonishing one came from a 
young girl about to enter high school, who in a 
stint of three lines informed me she was “investi- 
gating a career in medicine and would appreciate 
all information relating to that subject.” Perhaps 
one of our succeeding presidents may be able to 
answer that letter better than I. 

“However, there is a serious side to the corre- 
spondence which has to do with the urgent con- 
tacts the President tries to make with her officers 
and chairmen of committees. Many of these let- 
ters, written in a spirit of sincere co-operation 
often remain unanswered for long periods, if 
answered at all, until one suspects the beloved 
member may have passed away unbeknownst to 
the rest of us. Letter writing is an arduous task 
to the busy doctor, but your President does not ex- 
pect a thesis or an opus—usually only a brief 
opinion which may be answered on a post card, 
stating, “Yours received and contents noted. I 
agree or disagree.” These are some of the trials of 
a president, but there are so many delightful com- 
pensations for the arduous year’s work! Chief 
among them is the friendly relation with other 
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medical women throughout the country. Many 
gave ready response to requests either for infor- 
mation or assistance and active co-operation in solv- 
ing the problems which arise. The memory of 
these pleasant friendships will always remain as 
the lasting compensation. Cordial human relations 
are the priceless heritage of civilization. 

“Tt is with a deep sense of gratitude to all of 
you who have contributed so generously to the 
activities of the past year and a keen appreciation 
of the honor the office of President of this Asso- 
ciation confers, that I now have the happy privi- 
lege of transferring this gavel, with all its honor 
and responsibility, to your newly installed Presi- 
dent, Dr. Dorothy Atkinson, of San Francisco.” 

Dr. Atkinson then delivered her inaugural ad- 


¢ 


dress, “Give us the Courage,” which appears in 
full on page 374 of this issue. 

The thanks of the Association were expressed 
to Dr. L’Esperance. 

Dr. Grace Talbott, on behalf of the San Fran- 
cisco Women Physicians’ Club, Branch Thirty, of 
the Association, presented a check to the Alice 
Stone Woolley Memorial Fund, as a token of 
honor to the new President, Dr. Atkinson, a mem- 
ber of the Club. Dr. Atkinson accepted this as an 
evidence of support from her associates which 
she keenly appreciated. 

—M. Eucenia Gers, M. D. 


(Eprror’s Note: The official minutes of the busi- 
ness sessions will be printed separately and a copy 
will be sent to each member of the Association.) 


¢ 


REGISTER NOW FOR THE MID-YEAR BOARD MEETING 


Tucson, Arizona, November 11-12, 1949 


The mid-year meeting of the Board of Dire :tors 
will be held at a guest ranch, the El Dorado, at 
Tucson, Arizona, November 11 and 12, 1949. 
Make reservations now with Mrs. Evelyn Brown 
Bittker, P. O. Box 2489, Tucson, Arizona. 

The rate will be $15.00 per day, per person. 
There will be some single rooms but most are for 
two in a room, with private bath. The rate in- 
cludes all meals, horseback riding and other :anch 
activities. Included will be a side trip to Mt. Lemon 
or Nogales, Mexico. 

Air lines and trains arrive at convenient times 
in Tucson and will be met by our hosts, without 
extra charge. 

The Board consists of all Officers, Regional Di- 
rectors, Chairmen of Standing Committees, and an 
official Delegate from each branch. 

It is hoped that each of you will take it as a 
personal obligation to your Association to attend. 

Certain special committee meetings will be held 


on November 10. Notice will be published in the 
October Journal. 

In addition all regular members are cordially 
invited. We have planned this locale in the hope 
that it would draw members from a large area, and 
that you would consider it a good respite from the 
winter burdens, as well as a routine task. The 
weather should be fine and our local committee, 
under the Chairmanship of Dr. Teresa McGovern, 
promises us a wonderful meeting. Why not take 
longer and include trips that you have always 
wanted to take such as Zion, Grand Canyon South 
Rim, Hoover Dam, etc. Arrangements can be made 
through your local travel bureau. 


Dorotny W. Atkinson, M.D. 
President 
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ASSOCIATION NEWS 


NEW MEMBERS 


Life Member 
*266—Jean Jongewaard, M.D., Jefferson, Iowa. 


Associate Members 


Elizabeth M. Cuthbertson, M.D.—Kern General 
Hospital, Bakersfield, Calif. M.D., University of Cali- 
fornia, 1947. Junior member, County Medical. Gen- 
eral Practice. Endorsed by Dr. Dorothy W. Atkinson. 

Frances E. Dworak-Ryder, M.D.—3420 West 34th 
Ave., Denver 11, Colorado. M.D. University of Mich- 
igan, 1922. Specialty: Pediatrics. Member of County 
and State Medical; fellow, A.M.A. 


Active Members 
California 

Kathryn Beck Brandon, M.D.—2600 Foothill Blvd., 
La Crescenta, Calif. M.D., Rush Medical College, 
1941. Specialty: Pediatrics. Member of County 
Medical. 

Ruth H. Hubbert, M.D.— Rt. No. 1, Box 599, San 
Diego, Calif. M.D., College of Medical Evangelists, 
1930. Member of A.M.A. and County Medical. En- 
dorsed by Drs. Viola J. Erlanger and Antoinette 
LeMarquis. 

Ruth H. Ray, M.D.—549 Orange Ave., Corc nado, 
Calif. M.D., University of California, 1937. Specialty: 
Pediatrics. Endorsed by Drs. Viola J. Erlanger and 
Antoinette LeMarquis. 

Frances E. White, M.D.—4228 El Cajon, San 
Diego, Calif. M.D., University of Colorado, 1947. 
General Practice. Endorsed by Drs. Viola J. Erlanger 
and Antoinette LeMarquis. 


Connecticut 


Else Pappenheim-Frishauf, M.D.—215 Livir.gston 
St., New Haven 11, Conn. M.D., University of 
Vienna, 1935. Specialty: N & P; psychoanalysis. 
Member of State Medical, American Psychiatiic As- 
sociation, American Psychoanalytic Association. 


Georgia 


Harriet E. Gillette, M.D.—Aidmore Hospital, 918 
Peachtree St., Atlanta, Ga. M.D., Rush Medical 
School, 1940. Specialty: Physical Medicine. Member 
of A.M.A. and County Medical. Endorsed by Drs. 
Amey Chappell and Regina Gabler. 


Tilinois 


Trinidad B. Afable, M.D.—1600 W. Maypole Ave., 
Chicago, Ill. M.D., University of the Philippines, 
1933. Specialty: Obstetrics and Gynecology. Member 
Philippine Islands Medical Association; fellow, Amer- 
ican College of Surgeons. Endorsed by Drs. Bertha 
Van Hoosen and Helen Button. 

Julia E. Aron, M.D.—506 West Belden Ave., Chi- 
cago, Ill. M.D., Breslau, Germany, 1913. Specialty: 
Pediatrics. Endorsed by Drs. Evangeline E. Stenhouse 
and fag Heumann 

Louise J. Bussian, MD.—3222 Normal Ave., Chi- 
cago, Ill. M.D., University of Chicago, 1946. Member 
of A.M.A. and ‘Chicago Medical Society. Endorsed by 
Drs. Evangeline E. Stenhouse and Helen K. Mitchell. 

Grace Iliff-LeVan, M.D.—1957 W. Garfield Blvd., 
Chicago 36, Ill. M.D., University of Illinois, 1940. 
General Practice. Member of County Medical. En- 
dorsed by Drs. Evangeline E. Stenhouse and Helen K. 
Mitchell. 

Mary B. Johnson, M.D.—225 Millbridge Road, 
Riverside, Ill. M.D., Washington University, 1940. 


1949 


Specialty: Internal Medicine. Member of A.M.A. and 
County Medical. Endorsed by Drs. Helen K. Mitchell 
and Evangeline E. Stenhouse. 

Pamela Prentice Parrish, M.D.—250 E. Superior 
St., Chicago 11, Ill. M.D., University of Oklahoma, 
1944. Specialty: Internal Medicine. Endorsed by Drs. 
Nora Brandenburg and Evangeline E. Stenhouse. 

Margaret Stanton, M.D.—160 N. LaSalle St., Chi- 
cago 1, Ill. M.D., University of Illinois, 1945. Mem- 
ber A.M.A., County and State Medical, Chicago 
Medical Society. Endorsed by Drs. Evangeline E. 
Stenhouse and Helen K. Mitchell. 


Minnesota 


Margaret M. C. Anderson, M.D.—4530 35th Ave., 
South, Minneapolis, Minn. M.D., University of Mani- 
toba, 1938. Specialty: Anesthesiology (certified ). 
Member of American Society of Anesthesiology, 
Canadian Society of Anesthesiology. Endorsed by Drs. 
Nora Winther and Nellie Barsness. 

Frances Palmer Olson, M.D.—Room 927, P. O. & 
Customhouse Bldg., 8th U. S. Civil Service Commis- 
sion, Regional Office, St. Paul, Minn. M.D., Univer- 
sity of Oklahoma, 1940. Endorsed by Drs. Nora 
Winther and Lydia Seebach. 

Josephine S. Stickelberger, M.D.—1522 Portland 
Ave., Apt. B-3, St. Paul 5, Minn. M.D., University of 
Minnesota, 1903. Member of A.M.A., North Dakota 
State Medical, American Diabetes Association. En- 
dorsed by Drs. Frances P. Olson and Nellie Barsness. 

Elizabeth B. Troxil, M.D.—4628 Oakland Ave., 
Minneapolis, Minn. M.D., University of Minnesota, 
1943. Member of A.M.A., County and State Medical. 
Endorsed by Drs. Nora Winther and Nellie Barsness. 


New York 


Katharine L. Breydert, M.D.—45 Fifth Ave., New 
York 3, N. Y. M.D., Leipzig, Frankfurt a Main, Frei- 
burg, Germany, 1924. Specialty: Obstetrics and Gyne- 
cology. Member A.M.A. Endorsed by Drs. Frances 
H. Bogatko and Elise S. L’Esperance. 


North Carolina 


R. Charman Carroll, M.D.—Highland Hospital, 
Asheville, N. C. M.D., University of N. C., 1939. 
Specialty: Neuropsychiatry (certified). Member 
County and State Medical, Tri-State Medical So- 
ciety; N. C. Neuropsychiatric Association, Southern 
Psychiatric Association, American Psychiatric Associa- 
tion, N. C. State Mental Hygiene Society, National 
Mental Hygiene Society. Endorsed by Drs. S. Weizen- 
blatt and Irma Henerson-Smathers. 


Ohio 


Doris Tuttle Braislin, M.D.—2602 Queenston. * 


Road, Cleveland Heights, Ohio. M.D., Woman’s 
Medical College of Pennsylvania, 1922. Specialty: 
Psychiatry. Member American Psychiatric Associa- 
tion. Endorsed by Drs. Edith Petrie Brown and Cora 
J. Randall. 

Elizabeth Workman-Lash, M.D.—3044 Coleridge 
Road, Cleveland Heights 8, Ohio. M.D., Ohio State 
University, 1938. Member Cleveland Academy and 
State Medical. Endorsed by Drs. Edith Petrie Brown 
and Sarolta Selymes. 


Pennsylvania 


Mary Thomas Di Medio, M.D.—811 West Third 
St., Chester, Pa. M.D., Hahnemann Medical College, 
1946. Member A.M.A., State and County Medical. 
Endorsed by Drs. Georgina U. Crawford and Mabel 
S. Haines. 
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Opportunities for Women in Medicine 
CHILD HEALTH SERVICES 


HE NATIONAL REPORT on the “Studies of 

Child Health Services and Pediatric Edu- 

cation” was released on April 2 at the 
Roosevelt Hotel in New York. This volume of 
270 pages is the compiled work of practically 
every physician and dentist in the United States. 
The numerous maps, graphs, and charts depict 
the status of health services and pediatric educa- 
tion in this country. This book represents a her- 
culean piece of work and should point the way 
to the next great advance in American medicine, 
the distribution in the most rapid manner possible 
of what is known at the large research centers 
into practice in the remote areas of our nation. 

The original promoters of the move in the 
Academy to study the needs premised that four 
main situations were responsible for the lack of 
adequate child care: (1) lack of money to pay for 
it; (2) lack of education to use available 
facilities; (3) lack of essential services in areas 
where needed; and (4) lack of trained medical 
personnel in these areas. 

The study provides graphic answers to the 
posed problems. There is a definite correlation be- 
tween income and service. There is a maldistribu- 
tion both of facilities and personnel. There are 
discrepancies in training and work requirel of 
physicians. There are also many surprising revela- 
tions. The supposedly vanishing general practi- 
tioners constitute two-thirds of the practicing phy- 
sicians; the family physicians carry three-fourths 
of the total burden of child care; and one-third 
of the family physician’s practice is devoted to 
children. With this amount of pediatric practice 
thrust upon the general practitioner, the study 
reveals that 52 percent have one month or more 
hospital training in pediatrics, 21 percent have 
less than one year of hospital training in pedia- 
trics, and 27 percent have less than one month 
of such training. Another surprising revelation is 
the extremely small volume of work provided by 
community health clinics. Furthermore, although 
government public health clinics should fill the 
economic gaps in health, these services in gen- 
eral follow the same pattern of aggregation in 
heavily populated areas as the rest of medical 
practice. 

Official comments and plans are not yet ready 
for release. The addresses at the dinner on April 
2, however, pointed to two things of interest. One 


of these, especially emphasized by the President 
of the American Medical Association, Dr. Ros- 
coe L. Sensenich, was the importance of action 
at the local level, the formation of community 
health councils or committees to acquaint them- 
selves and their neighbors with available facilities, 
resources, and inadequacies. This stimulation need 
not wait for either overall recommendations or 
financial support; it requires only local interest. 
Neighborhood health councils offer a peculiar op- 
portunity for women physicians, especially for 
those women physicians who are occupied with 
home responsibilities and the rearing of a family. 
No one is so busy that some time cannot be given 
to aiding in the health planning of the neighbor- 
hood. 

The other line of interest was expressed in con- 
tinued education. Of greatest significance here 
was the recurrent emphasis on fluidity, freedom 
for communities and areas to experiment and try 
out various methods of approach as opposed to 
regimentation or frozen patterns. Here again is 
a big field in which women can participate and 
contribute even though their time may be some- 
what limited by duties outside of the medical field. 

This book should be in the hands of every 
physician and dentist in order that each may 
study the chart and plan for herself that phase 
of the work toward which she can make a 
contribution. It is published by the Common- 
wealth Fund and may be had by writing the 
Foundation or may be obtained through local 
medical book stores—H. E. THELANpER, M. D. 


* * 


Young women physicians will be interested in 
the following correspondence between Dr. Good- 
win and the Veterans’ Administration in regard to 
internships which will be available July 1, 1950. 
The Journal was particularly desirous to obtain 
concrete data for senior medical students as to 
available openings, program of training, and 
remuneration and quarters for women. 

Dr. Paul B. Magnuson, Chief Medical Director 
V. A. Department of Medicine, Washington 25, D. C. 
My dear Dr. Magnuson: 

A news release which came from the Veterans’ Ad- 
ministration states 259 internships to qualified grad- 
uates of recognized medical schools in thirteen of the 
hospitals will be available beginning July 1, 1950. Ac- 


cording to Dr. E. H. Cushing, Assistant V. A. Medical 
Director, there will be three types of internship— 
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straight internal medicine, straight general surgery, 
and rotating. 

As chairman of the Committee on Opportunities 
for Medical Women, American Medical Women’s 
Association, will you kindly apprise me of how many 
openings will be for women; whether all types of 
internships are open; or if there are restrictions? I 
should also like to know about quarters for women, 
any remuneration, and what kind of training pro- 
grams are planned for the interns. 

I shall greatly appreciate your cooperation in an 
early response, so these facts may be made available. 

Fraternally yours, 
Occo Elain Goodwin, M.D. 


Veterans’ Administration answer to Dr. O. E. Good- 
win. (See J.A.M.A. May 14, 1949). 
Dear Dr. Goodwin: 

Your letter of June 27th addressed to Dr. Magnu- 
son has been referred to me. As you know, one 
condition for our internships is that quarters must 
be available at the station for interns. It is impossible 
to routinely discriminate between female and male 
interns. It is also impossible for me to tell you whether 
any or several of our hospitals will have facilities for 
interns. 

The decision as to which individuals are recom- 
mended for internship appointments at any one Vet- 
erans’ Administration hospital rests in the hands of 
the local Deans Committee. 

Very truly yours, 

E. H. Cushing, M.D. 

Assistant Medical Director for Research 
and Education 


According to the J.A.M.A. (June 14, 1949) the 
Army Medical Department offers internships to 
three hundred medical students beginning July 1, 
1950. Each applicant must be a man not le.is than 
twenty-one nor more than thirty-two years of age, 
and must meet the physical requirements aud be a 
citizen of the United States. Applications must be 
received between October 18 and 25, 1949, in 
order to have consideration, and must be forward- 
ed through the Dean of the applicant’s medical 
school. Complete information may be obtained 
from the medical professor of military science and 
tactics at the nearest medical school having a 
Medical Reserve Officer’s Training Corps unit, or 
by writing direct to the Surgeon General, Wash- 
ington, D. C. 

Time magazine of July 4, 1949, carried a pic- 
ture of four women cap-and-gowners, who with 
eight other class-mates were the first women to 
receive their M.D. degrees from Harvard Medical 
School. In 1847 the first woman tried to gain ad- 
mittance to the medical school. Finally in 1945, 
Harvard relented and admitted 12 women out of 
75 applicants. The girls did well, two were grad- 
uated cum laude. Next year Harvard plans to 
have at least 23 women medical students. 

The congratulations of the American Medical 
Women’s Association goes to these women physt- 
cians who have maintained such a fine record, and 
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have made it possible for others to follow them at 
Harvard. 
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RESIDENCIES AND INTERNSHIPS 
United States Civil Service Commission 


The United States Civil Service Commission has 
announced a Medical Officer examination for 
filling rotating intern psychiatric resident and surgi- 
cal resident positions in St. Elizabeth’s Hospital, Wash- 
ington, D. C. The salaries for rotating interns are 
$2,200 for the first year and $2,400 for the second 
year; the salaries for psychiatric resident range from 
$2,400 to $4,100 a year; and for surgical resident, 
from $3,400 to $4,150. 

To qualify, applicants for the rotating intern posi- 
tions must be third- or fourth-year students in an 
approved medical school. Applicants for psychiatric 
resident and surgical resident positions must 
graduates of a medical school with the degree of 
doctor of medicine, and must have completed a 
full year in an approved rotating internship. In ad- 
dition to the above requirements, applicants for ap- 
pointment as surgical resident must have completed 
three full years as residents-in-training in surgery in 
an approved residency. No written test is required 
for this examination. The maximum age limit 
of 35 years is waived for persons entitled to veteran 
preference. 

Further information and application forms may 
be obtained at most first- and second-class post 
offices, from civil service regional offices, or from 
the U. S. Civil Service Commission, Washington 25, 
D. C. Applications will be accepted by the Com- 
mission’s Washington office until further notice. 


* * * * 


OPPORTUNITIES IN INDUSTRIAL HYGIENE 


Vacancies for medical personnel in state and local 
governmental agencies exist in the following local- 
ities: 

Arkansas 

Division of Industrial Hygiene (State Board of 
Health, Little Rock), Assistant Director, $3,900- 
$4,500. 

California 

Bureau of Adult Health, (2002 Acton Street, Ber- 
keley 2), Public Health Medical Officer, $6,360- 
$7,728. 

Division of Industrial Hygiene, (Department of 
Health, 116 Temple Street, Los Angeles 12), Phy- 
sician, $5,568-$6,900. 

Towa 

Division of Public Health Engineering (Iowa De- 
partment of Health, Des Moines 19), Medical Di- 
rector, $6,900-$7,500. 

Minnesota 
Division of Industrial Health, (Minnesota De- 


partment of Health, University Campus, Minneap- ° 


olis 14), Physician, $6,024-$6,864. 
Missouri 
Bureau of Industrial Hygiene (Division of Health 
of Missouri, Jefferson City), Physician-Director, 


$6,228-$7,872. 
New York 


Division of Industrial Hygiene (New York De- 
partment of Labor, 80 Center Street, New York 13), 
Senior Physician, G-27, $5,000-$6,200. 

North Carolina 

Division of Industrial Hygiene, (North Carolina 

Board of Health, Raleigh), Senior Physician, $5,800. 
West Virginia 

bureau of Industrial Hygiene, (West Virginia De- 
partment ot Health, 1584 Washington Street, East 
Charleston 5), Physician-Director, $4,800-$6,000. 
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BOOK 
REVIEWS 


CLINICAL ASPECTS AND TREATMENT OF 
SURGICAL INFECTIONS. By Frank Lamont 
Meleney, M.D., Associate Professor of Clinical Sur- 
gery, College of Physicians and Surgeons, Columbia 
University. Price $12. Pp. 730 with 126 illustra- 
tions. Oxford University Press, 1948. 


In his new book on surgical infections, Meleney 
has presented a clear, concise discussion of infections 
as they occur regionally. In the first portion of the 
book general considerations are covered. Inft-ctions 
commonly encountered in each region are discussed 
in detail along with bacteriology and clinical symp- 
tomatology. [Illustrative cases are presented showing 
photographs before and after treatment. 

The best antibiotic therapy is described, and in 
cases where other methods, such as vaccines, are of 
value, these are discussed. The literature has been 
carefully reviewed and is objectively presented. The 
chapters on the Colon and the Hand are especially 
good. 

For ready reference to the best available means of 
therapy, this is an excellent book. 


—L. Kraeer Ferguson, M.D. 


PRACTICAL ASPECTS OF THYROID DISEASE. 
By George Crile, Jr., M.D., F.A.C.S., Department 
of Surgery, Cleveland Clinic. Price $6. Pp. 333, 
with illustrations. W. B. Saunders Co., Philadel- 
phia, 1949. 


In writing his new book, Practical Aspects of 
Thyroid Disease, Crile has attempted to prerent a 
large volume of pertinent data in readable and easily 
digestible form. The facts and conclusions drawn are 
based directly upon his own experience over the past 
ten years. During these ten years, he has performed 
approximately one thousand thyroidectomies and has 
developed the meticulous surgical technique described 
in his book. His discussion of the rate of residual 
and recurrent hyperthyroidism, incidence of tetany, 
and recurrent nerve injury is based upon the results 
of operation and follow-up in his own series. 


The book is particularly valuable to the non-expert 
in thyroid disease. The newer means of therapy with 
the anti-thyroid drugs are carefully discussed and 
the criteria for their employment are evaluated. The 
question frequently arises in practice as to what 
therapy, the thiourea derivatives, radioactive iodine, 
or surgical removal, would most benefit the patient. 
Crile has attempted to lay a foundation for decision 
by the physician. 

One of the more puzzling aspects of thyroid disease 
is that of malignant disease. Malignant tumors ot 


the thyroid are infrequently encountered by the aver- 
age surgeon not operating in one of the large clinics. 
A careful discussion of the characteristics of cancers 
of the thyroid, their pathological classification, mode 
of behaviour, and route of spread is given. The book 
should be a helpful addition to the surgical consultant 
in deciding the extent of operation necessary, as 
well as whether post-operative roentgenotherapy is 
to be advised. 


—Annella Brown, M.D. 


YOUR CHILD OR MINE. The story of the cere- 
bral-palsied child. By Louise Hart Burton, Execu- 
tive Secretary of the Westchester Cerebral Palsy 
Association, and Sage Holter Jennings. Price $1.25. 
Pp. 64 with illustrations. Coward-McCann, New 
York. 

The title of this book expresses the idea which the 
authors have tried to put across, that cerebral palsy 
does not discriminate and that any of the children 
described here could truly be yours or mine. Written 
for the layman, the book is an excellent ard readily 
understandable description of the types amd causes 
of cerebral palsy, and the treatment, often with fine 
results, which may be given them. This is done by 
the very well selected case histories. The illustrations 
are actual life photographs showing therapy being 
carried out. There is a short glossary and an ex- 
cellent bibliography. 

Despite the advances made in diagnosis and treat- 
ment and a wider realization by the medical profes- 
sion itself of what can be accomplished in these cases, 
there is still a widespread public ignorance of the 
disease. If this book could be placed where many 
of the parents of afflicted children could see it, it is 
probable that many cases now considered hopeless 
might be brought for treatment. The author has in- 
cluded in the book a list of centers all over the coun- 
try which such readers could contact. The placing 
of this book in public libraries and in physicians’ 
waiting rooms would often constitute a real service. 

—Lois M. Hammond, M.D. 


THE DOCTOR WEARS THREE FACES. By Mary 
Bard. Price $3.00. J. B. Lippincott Company, 
Philadelphia, 1949. 

As the sister of a woman physician my heartfelt 
sympathy to “Jim’s” wife. Here is her description 
of the home life of a doctor. “You get a draught 
in the hall, a slammed door, an empty chair at 
dinner, and a voice on the telephone.” Still, there 
was a succession of babies. 


The story of her first dinner to his doctor friends 
and their wives is hilarious. The men pop in and 
out, and the women have a nice long chatty evening 
together. 

Mary takes her pregnancy scriously—for some 17 
pages. And to build up her morale she reads about 
the ghastly cases detailed in “The Anomalies of Medi- 
cine.” But perhaps the most delightful chapter is 
the one about Jim in the hospital as a patient, with 
that big strong Pride of the Profession having tan- 
trums that would shame a six year old. A “must” 
fer adult members of a doctor’s family. 


—May Strang 
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News of Women in Medicine 


Dr. Grapys L. Hossy of the biological labora- 
tory of Charles Pfizer and Co., Brooklyn, N. Y. 
announced at a conference on experimental work 
in tuberculosis therapy results with the new 
antibiotic neomycin. The conference was held 
under the auspices of the biology section of the 
New York Academy of Sciences. The new drug 
in animals was more effective than streptomycin 
and less toxic. 

The Life Insurance Medical Research Fund has 
awarded a grant to Dr. JANE SANps Ross, Syra- 
cuse University College of Medicine, for study on 
the structure and functioning of the conducting 


system of the heart. 
» 


Dr. Lyp1a B. Epwarps, Field Studies Branch, 
Division of Tuberculosis of the U. S. Public 
Health Service is working with the World Health 
Organization in Europe. 

* * 

The appointment of Dr. Martna M. E ior as 
Assistant Director General of the World Health 
Organization is a deserved honor. “Healthier 
World,” a publication of the Office of Interna- 
tional Health Relations, has this to say of Dr. 
Eliot: “Her accomplishments in public health in 
the United States during her 25 years with the 
Children’s Bureau are well known. She his also 
made important contributions to international pub- 
lic health, which are perhaps better known abroad 
than here. As a member of the UNRRA Health 
Council, Delegate to the International Health 
Conference and the First World Health As- 
sembly, as Chief Medical Consultant to the Inter- 
national Children’s Emergency Fund, Chairman of 
the WHO Expert Committee on Maternal and 
Child Health, and in many less conspicious posts, 
she has been one of the key figures in the develop- 
ment of international health work during the past 
several years. She will carry to her new post great 
knowledge of public health, broad experience in 
international health administration and a deep 
sympathy and understanding for the health prob- 
lems of the world.” 

* * *K * 

A grant has been made to Dr. Mary C. Cot- 
GLAzIER, University of Kansas Medical School by 
the American Heart Association for research on 
the influence of mineral deficient states on the 


heart and blood vessels. 


1949 


399 


Dr. Knostock, New York University 
1940, and Clinical Assistant in Pediatrics at the 
Mt. Sinai Hospital is the recipient of a grant 
from the Association For The Aid of Crippled 
Children to the Coordinating Council for Cerebral 
Palsy in New York City. The subject of her re- 
search will be “A Developmental Survey of Pre- 
School children attending the Cerebral Palsy 
Clinic of the Hospital for Special Surgery.” 


Dr. C. Avett Brown is president of the New 
York State Association of School Physicians. 

The National Tuberculosis Association has 
awarded fellowships to Dr. Miriam Braitey of 
Johns Hopkins University and Dr. Marjorie 
Py e of Mineral Spring Sanatorium, Cannon Falls, 
Minnesota. 

x 

Dr. SaraH E. Stewart has the distinction of 
being the first woman to obtain a medical degree 
from Georgetown University. She also has a Ph.D 
in bacteriology from the University of Chicago. 
Dr. Stewart will continue her research on tumors. 

x 

New York University College of Medicine 
numbered among its one hundred and twelve grad- 
uates in June, 1949, twenty-two women. This is 
the largest number of women to receive degrees 
from this school since its founding 109 years ago. 
Dr. HELEN LANGUTH was awarded a prize for the 
best work in the departments of Psychiatry, 
Neurology, and Medicine. The New York Univer- 
sity Alumnae Club awarded a prize to Dr. ANN 
Wut esey as the most outstanding woman stu- 
dent. 

The Medical College of Virginia announces that 
eleven of its sixty-eight graduates were women. 

At Columbia University’s College of Physicians 
and Surgeons The Janeway Prize given “to student 


graduating with the highest marks for efficiency ° 


and ability’ was given to Dr. Mary Sruart 
BiakELy. The Edwin G. Zabriskie Prize awarded 
the student in the graduating class who shows the 
greatest proficiency in neurology was given to Dr. 
FRANCES STRANGE. 

@ 

Dr. Mary M. Crawrorp former head of the 
health department of the Federal Reserve Bank of 
New York City received the Kappa Kappa 
Gamma Alumnae Achievement Award in recog- 
nition of her work in the community. 
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Dr. Carrott BircH has gone to Africa to 
spend a year in the study of tropical medicine. She 
will be at the Mission of Dr. and Mrs. George 
Thorne, Elat, French Cameronn. Dr. Thorne has 
been a medical missionary in Africa for many 


years. 
af: sh ok 


Sigma Xi, honorary fraternity for scientific in- 
vestigation, has elected Dr. RutH Darrow and 
Dr. IRENE SHMIGELSKY to membership. 

Dr. Hirpa H. Kroecer is now Assistant Direc- 
tor of the Grace-New Haven Community Hospital 
in New Haven, Connecticut. 

* * 


The following research grants have becn re- 
newed by the U. S. Public Health Service to 
members of the faculty of the Women’s Medical 
College of Pennsylvania: 

To Dr. Harold L. Israel, Associate Professor of 
Medicine, for continued study on “B.C.G. Vacci- 
nation in Sarcoidosis,” $3,240. 

To Dr. Ruth E. Miller, Professor of Buacteri- 
ology, for “A Study of the Effect of Immune Re- 
actions on the Metabolism of Bacteria,” $5,448. 

To the Department of Oncology for cancer 
teaching, $25,000. 

A new grant for a three-year period has been 
made by the U. S. Public Health Service under 
the National Mental Health Act for undergrad- 


uate training in psychiatry, totaling $37,302. 
ok 


OBITUARIES 


_Loeser M.D. 


Dr. Edith Loeber Ballard, 73, a retired :edia- 
trician in Bay St. Louis, Miss., member of the 
American Medical Association and Norwalk 
Medical Society, died in New Orleans December 
23, 1948. A pioneer for women’s rights in pro- 
fessional medicine, she was one of the first women 
to perform surgery in the South and is believed to 
have been the first in New Orleans. She was the 
wife of Marshall C. Ballard, long-time editor of 
the New Orleans Item. 


ExizasetH M. Hocker, M.D. 

Dr. Elizabeth M. Van Cortland Hocker, one of 
Cincinnati’s pioneer women physicians and a mem- 
ber of a distinguished family of the city, died on 
May 22, 1949, at Holmes Hospital after a long 
illness. 


Born in Cincinnati, Dr. Hocker was graduated 
in the class of 1897 at the old Laura Memorial 
Women’s Medical College of Cincinnati, which 
later became affiliated with the University of 
Cincinnati. She served her internship for the next 
three years at the former Presbyterian Hospital 
of Cincinnati. 

In 1900 Dr. Hocker accepted a post as the first 
physician of the Catholic Visitation Society which 
she helped to found the preceding year and which 
recently celebrated its 50th anniversary. In 1918, 
Dr. Hocker took a postgraduate course in anesthe- 
sia at Bellevue Hospital, New York, after which 
she enlisted as an Army physician in World War 
I. She served with a hospital unit overseas as an 
anesthetist, in which field she specialized when she 
returned to her practice in Cincinnati. 


Pemsroxe O’FiaAnerty, M.D. 

Dr. Ellen Pembroke O’Flaherty, 71, died at her 
home in Hartford, Conn., on October 6, 1948. 
After graduation from Cornell University Medical 
College in 1901, she interned in Santa Clara 
Hospital in the Adirondacks, and then returned 
to Hartford where she was closely associated with 
her father, the first President of the Staff of St. 
Francis Hospital. She had the distinction of being 
the first woman pediatrician in Hartford. Her 
long association on the pediatric staff of St. 
Francis culminated in her appointment as the first 
wo:nan president of this hospital staff. She also 
served on the pediatric staff of the Municipal Hos- 
pital and was the senior pediatrician at St. Agnes 
Home. For two terms she was a member of the 
Hartford Board of Health and was elected vice- 
president of this Board. Her keen interests in the 
social aspects of medicine associated her actively 
with the Catholic Diocesan Bureau and she 
served on the executive committee of the Health 
Committee of Social Agencies in Hartford. 


H. Tuomas, M.D. 

Dr. Anne Heath Thomas, retired Philadelphia 
physician, died at Colorado Springs, Colo., at the 
age of 79, on May 21, 1949. Dr. Thomas, a 
graduate of Bryn Mawr College and Woman’s 
Medical College, specialized in internal medicine 
and was professor of physical diagnosis at her 
alma mater until 1934. She was elected a fellow 
of the American College of Physicians in 1929, 
and maintained offices in the Medical Arts Build- 
ing, 16th and Walnut Streets, until her retirement 
in 1934, 
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ANNOUNCEMENT FROM THE CHILDREN’S 
BUREAU 


A pamphlet has been prepared relating to the 
Confidential Nature of Birth Records, presenting 
policies recommended by the American Association 
of Registration Executives and the Council on Vital 
Records and Vital Statistics, and endorsed by the 
Children’s Bureau and the National Office of Vital 
Statistics of the Federal Security Agency. The prob- 
lem toward which this statement is directed is 
described as follows: 

There are many important legal, personal, public 
health, and social welfare reasons, which make the 
complete and accurate registration of births essen- 
tial. Individuals need certifications of the facts of 
birth to be used as evidence of age, of citizenship, 
and of family relationship. Social and health agencies 
need medical and social information concerning the 
child and his parents for administrative and statisti- 
cal purposes. The latter type of information, if made 
generally available, may be embarrassing or harmful 
to the child and his parents, particularly if such 
facts as birth out of wedlock, congenital malforma- 
tion, or residence of mother or father in a penal 
or mental institution are shown. At the present 
time, individuals are inadequately protected against 
the disclosure of this type of information. The con- 
fidential nature of birth records can best be assured 
by a comprehensive nation-wide policy implemented 
by state legislation and procedures. 

The protection of the confidential nature of birth 
records should be of interest to every citizen. Profes- 
sional individuals and organizations concerned with 
health and social services to mothers and children 
will find this subject particularly important. 1 hope 
that you will consider what needs to be done in your 
State and work with the public officials and private 
agencies concerned in planning for action. 
—Katharine F. Lenroot, Chief. 


NEWS OF WOMEN IN MEDICINE 


WOMAN'S MEDICAL 
COLLEGE 


OF PENNSYLVANIA 


The 99th session began September 15th. 
Hospital, Out-patient, and School of Nursing. 
Excellent laboratories. 

Additional clinical teaching at the Philadelphia 
General Hospital and other hospitals. 

For admission, evidence is required of satisfac- 
tory completion of at least three years of aca- 
demic study in an approved college of liberal 
arts and science, including certain definite cred- 


its in biology, chemistry, physics and language. 


Catalog upon request 
Address ASSISTANT TO THE DEAN 


Dept. JAMWA 


Woman's Medical College of Pennsylvania 
Philadelphia 29, Pa. 


“As You Would Chat Men Should Bo 
Cn You Bo You Even So Co Chem” 


The services rendered to the guests, of the Physicians Home, are directly con- 


cerned with the health and security of our aged, retired and indigent colleagues. 


This application of the Golden Rule is a splendid testimony to ihe generosity of the 
Medical Profession of the State of New York. 


Charles Gordon Heyd, M.D., President 


Make checks payable to: 


PHYSICIANS' HOME 


52 East 66th Street, New York 21, New York 
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ESITIN 


Contains Crude Cod Liver Oil, Zinc 
“Oxide, Talcum, Petrolatum and Lanolin 


Used effectively in GENERAL PRACTICE for 
- the treatment of Wounds, Burns, Indolent Ulcers, 

Decubitus, Intertrigo, Skin Lesions, Hemosrhoids, 
ee Anal Fissures, etc. 


In PEDIATRICS for the treatment of Diaper 
Rash, Exanthema, Chafed and Irritated Skin of 
caused by, Urine, Excrements or Friction, Prickly we 
Heat and in the nursery for General Infant Care. 6 


Fatty acids and vitamins are in proper ratio, — ot 
ie thereby producing optimum results. Non irri- | 
Ke tant, acts as an antiphlogistic, allays pain, stim- j 
ulates granulation, favors epithelization. Under j 

i. Desitin dressing, necrotic tissue is quickly cast / 

i off. Dressing does not adhere to the wound. / 

j In tubes 1 02z., 2 0z., 4 0z., and 1 Jb. jars. 


Desitin Medicinal Dusting Powder is super 

fatted with crude cod liver oil in a non irri- Professional 
tating powder base. Indications: In infant care Samples 

; in the treatment of IRRITATED SKIN, SUPER- on Request 
| FICIAL WOUNDS, DECUBITUS, INTER- f 
/ TRIGO, PRURTUS and URTICARIA, in 2 

oz. Shaker-Top Cans. 


For the Medical Profession 


GHEMIGAL COMPANY 


SHIP STREET PROVIDENCE RHODE 
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(SODIUM SULAMYD*) 


ig 


It is “an ideal antiseptic in cases of acute and chronic infection of the con- 
junctiva.””* Among 3000 eyes treated “there were no reactions which could 
be considered either as a sensitivity or as an allergic reaction.”* 


In blepharitis, Soprum SULFACETIMIDE OPHTHALMIC OINTMENT 10% is 
indicated since only “an ointment could be expected to maintain an effect- dS 


ive concentration of the drug.” 
Soprum SULFACETIMIDE is also available as a 107% Nasat Sotution for 
the relief of nasal congestion in the common cold and for aid in prevention a 


of its secondary complications. 


1. Mayer, L. L.: Arch. Ophth. 39:232, 1948, 
2. Thygson, P., in discussion on Mayer, L. L.. Arch. Ophth. 39 :232, 1948. one 
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CORPORATION: BLOOMFIELD, NEW JERSEY 
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Why bother with a blue-plate 
when a burger’s quicker? Busy 
Mr. Rusher hasn’t time for 
“unessentials.”” 
But he 
wonders 
at times 
why that 
sick, not weil” 
feeling persists. e Companion 
to the hurriers are also the worriers, 
the smokers, the topers, the reducers 
and food faddists. Familiar faces 

all, they’re probable candidates 

for a subclinical vitamin 

deficiency. e Dietary reform? 
Obviously. But can you count 

on an immediate reversal of 

eating habits? Isn’t it sound also 

to suggest that these vitamin- 
deficient patients supplement their 
diet with Dayamin? e Note the 
Dayamin formula. One capsule 
daily as a supplement; two or 

more for therapeutic use. 

Ta boetles of 30, 100 and 250. ‘Try tasty Dayamin Liquid for patients who don’t 
like capsules o: pills. In 90-cc., 8-fluidounce and 1-pint bottles. 

ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 


Each: Doyamir contains: 
10,000 U.S.P. units 


® 1000 U.S.P. units 
Thiamine Hydrochloride.........................5 mg. 


(Abbott’s Multiple Vitamins) 


> 
IS 
NN anawicn- 
< 
& 
4 
PRESCRIBE 
25 mg. 
Pyridoxine Hydrochloride......................1.5 mg. 
a Pantothenic Acid (as Calcium Pantothenate)...... 5 mg. 
| 
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Your local pharmacy 
stocks Neo-Antergan Maleate 
in 25 mg. and 50 mg. tablets, 

supplied in packages of 100 and 1,000. 


IN HAY FEVER 


HIGH 
Antihistaminic 
Potency 


HIGH 
Index of Safety 


Hien antihistaminic potency, com- 
bined with a high index of safety and a 
relatively low incidence of side effects, 
recommend Neo-Antergan* for prompt, 
safe, symptomatic relief in hay fever 
and other allergic manifestations. 

In a recent clinical study! in which 
several leading antihistaminic com- 
pounds were employed, Neo-Antergan 
was found to have little or no sedative 
effect in the majority of patients, and 
became the favorite medication of am- 
bulatory patients who were treated with 
more than one antihistaminic agent. 
*Neo-Antergan is the registered trade-mark of 
Merck & Co., Inc. for its brand of pyranisamine. ~ 


1. Brewster, J. M., U.S. Naval Med. Bull. 49: 1-11, 
January-February 1949. 


MALEATE 


(Beand of Pyranisamine Maleate) 
(N-p-methoxybenzyi-N‘,N’-dimethyl-N-o-pyridylethylenediamine maleate) 


councit accertep 


Nes-Anterqan® 


MERCK & CO., Inc. Manufactuing Chemist RAHWAY, N. J. 
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Eskadiamer combines the 


2 safest sulfonamides 


in 1 delicious fluid preparation | 


Leading clinicians have attested the greater safety of the sulfonamides 
in mixtures. Now, Lehr finds that “sulfadiazine and sulfamerazine qualify 
for first and second place, respectively, as mixture components.” 
Federation Proceedings 8:315 (March) 1949 
Eskadiamer, therefore, is especially welcome to the physician— 
not only because it is a sulfonamide mixture, but also 
because it is a mixture of equal parts of the two safest sulfonamides 
in general use: sulfadiazine and sulfamerazine. 


Eskadiamer tastes so good that children—and many adults—much 
prefer EskADIAMER to the usual bulky, sulfonamide tablets. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiamer 


the delicious fluid preparation of 


sulfamerazine and sulfadiazine 


Each 5 cc. (one teaspoonful) of Esk apraMer contains 0.25 Gm. 
(3.86 gr.) microcrystalline sulfamerazine and 0.25 Gm. (3.86 
gr.) microcrystalline sulfadiazine—the dosage equivalent of 
the standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
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BEHIND THIS DOOR 


...is the man who merits the confidence of 
millions of married women seeking advice about 
contraception. For the doctor this is a grave 
responsibility. The finality of pregnancy brooks 
no hit or miss preventive measures. When 
childbearing is contraindicated, only an effective 
means of contraception can be considered. This 
explains the widespread professional acceptance 
of Lanteen contraceptive products. 

The diaphragm and jelly method of 
contraception, which comprises the Lanteen 
Technique, is accepted by leading authorities 
as one of the safest and most effective means of 
preventing conception. The Lanteen 
Diaphragm, made of the finest rubber and 
watch spring steel, is scientifically designed for 
complete comfort and dependable protection. 
Lanteen Jelly, containing hexylresorcinol, has 
been proven spermatocidal in the shortest 
time interval recorded in the officially 
recognized Becker and Gamble! test. Despite 
this potent sperm-destroying action, the 
jelly is actually soothing to sensitive membranes. 


Both the Lanteen Diaphragm and Lanteen Jelly are accepted 
by the Council on Physical Medicine and the Council on Pharmacy and Chemistry of 


the American Medical Association, respectively. 


Lantecn Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; Chlorothymol, 
0 0077%; Sodium Benzoate and Glycerine in a Tragacanth base. 


1 Becker, B., and Gamble, C J.: The Spermicidal Times of Contraceptive Jellies and Creams, Human Fertility, 11:111 (Dec.) 1946. 
Write for literature describing the Lanteen Method of Contraception. 
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The Lanteen Diaphragm and Lanteen Jelly are 
accepted by the Council on Physical Medicine 

and the Council on Pharmacy and Chemistry of 
= the American Medical Association, respectively. 
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anteen 
MEDICAL LABORATORIES, INC. 


Evanston, Ill. 
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DEXTRI-MALTOSE 


WITH EVAPORATED MILK 


Heat until almost 
boiling and stir 


... FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 


7) Boil water. 2) Dextri-Maltos orated 
OR 
whole milk for three 
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E.R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22,NEW YORK 


Dear Doctor: 


Some so-called "therapeutic" mixed vitamin formulas 
contain only maintenance dosages. Some includ 
mins for which there is no established need in man 


When we named THERAPEUTIC FORMULA Vitamin Capsules SQUIBB four years 
ago, we wished to emphasize that they represented a new concept in 
mixed vitamin therapy--the introduction of truly therapeutic dosages 
of the individual vitamins essential in human nutrition. 


Our first aim has been accomplished. The demand of the medical 
profession for such a preparation is ever-increasing. But since 
"Therapeutic Formula" is a free, untrademarked name, many so-called 
"therapeutic" mixed vitamin capsules have appeared on the market. 


A careful check in prescription stores throughout the country 
reveals that only about half the prescriptions written for "Thera- 
peutic Formula" specify any brand. The typical prescription calls 
for "Capsules Therapeutic Formula". 


If the manufacturer's name is omitted from the prescription, the 
pharmacist is at liberty to fill it with any capsule he has on hand. 
Yet the mixed vitamin products sold as "Therapeutic Formula" vary 
widely (1) in the number of vitamins they contain and (2) in their 
potency. Therapeutic Formula Squibb, however, is the clinically 
proved, balanced formula as recommended by Jolliffe (J.A.M.A. 
129:613, 1945).* 


From now on, THERAPEUTIC FORMULA SQUIBB will carry the additional 
designation--THERAGRAN. When you specify this trademarked : O-- 
THERAGRAN--your patients are assured of truly therapeutic dosages of 


the individual vitamins essential in human nutrition. 


THERAGRAN is now available through all retail pharmacies--your 
prescriptions can be filled promptly. When you wish to prescribe 
the Squibb Therapeutic Formula, please specify as Caps. Theragran. 


q 
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Very sinccrely, 
E. R. SQUIBB & SONS 


* 


P. S. For identification, the new THERAGRAN Capsule has two black 
bands around the middle. Bottles of 30 and 100. 


* THIAMINE CONTENT RAISED TO 10 MG. 
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time is cut. 
by half with. | 


In a recent study’ of 200 consecutive cases of vaginal and cervical surgery treated post- . 
operatively with Triple Sulfa Cream average healing time was actudlly reduced 50 per 
cent. In all instances speculum inspection disclosed “a clean granulating surface without 
a superficial membrane attached, and no apparent slough present,” with resultant com- 
plete absence of malodorous vaginal discharge: Among 121 cases of cervical conization 
not a single instance of post-operative occlusion occurred. 


TRADE MARK 


Triple Sulfa Cream, compounded of three selected sulfonamides, each with its own pH 
range of maximal activity, exercises potent antibacterial action against all the common 
wound pathogens. By reducing wound infection to a minimum, Triple Sulfa Cream as a 
post-operative dressing, promotes sound structural healing, shortens hospitalization, and 
simplifies nursing care. 


In many forms of vaginitis and cervicitis, also, Triple Sulfa Cream brings prompt relief of 
symptoms by virtue of its powerful bacteriostatic and bacteriocidal action at the actual 
site of invasion. 


1, Marbach, A. H.: Am. J. Obst. & Gynec. 55: 511, 1948, 


Triple Sulfa Cream is available in 3 ounce 
tubes, with or without the Ortho applicator. 


r T by pharmaceutical corporation 
Raritan, New Jersey 
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